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Exclusive with American Hospitai 
Supply Corporation, the Tomac 
Infanette is further evidence o* 
American’s leadership in discover - 
ing and procuring . . . conceiving 
and developing . . . the better equip- 
ment, better products, that make 
our hospitals finest in the world. 

Let the American man help you 


plan your hospital's future. 1 t pays. 
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A triumph of modern des.gn .. . 


clean-cut in its lines and jewel-like in its beauty ... 
is the Tomac Infanette. Shaped from one sheet 


of lightweight, steel-strong plastic without 


seams or metal braces and with all corners 


rounded . . .hand-polished to glassy smoothness 


for undistorted visibility from all directions . . . 


the Infanette sets a new high standard of 


the first name in hospital supplies 


OFF LC® £5 


safety and sanitation in the hospital nursery. 
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At Others See Us 





Should Bureaucrats 
Practice Medicine? 


By PAUL JONES 


GOOD deal of what is happening 
in Britain under a labor govern- 
ment is of pressing interest to Ameri- 
cans, because some of the rough going 
encountered by social theorists looks 
like a preview of what can happen in 
this country under similar legislation. 
To take one very important ex- 
ample, the Socialist majority in Par- 
liament passed the National Health 
Service Act. Its provisions, to go into 
effect on July 5, 1948, were designed 
to unify medical and auxiliary serv- 
ices in an insurance scheme directed 
by the state and supported by com- 
pulsory contributions from all citi- 
zens. However, physicians were to be 
free to join or not to join the contem- 
plated service, as they pleased. This 
preserved a principle of freedom, at 
least in appearance. The British 
Medical Association opposed passage 
of the law, but the Minister of Health 
and his advisers felt confident that 
they had written in enough guaran- 
tees of economic security to attract 
rank-and-file doctors. 

In February, almost five months 
before the act will take effect, the 
B.M.A.—comparable to the A.M.A. 
in this country—took a plebiscite of 
all doctors on the register. The Min- 
ister of Health intimated that the 
plebiscite would be framed, and that 
the B.M.A. was a fogbound organi- 
zation of Tory reactionaries. Beatrice 
and Sidney Webb, the father and 
mother of the British Labor Party, 
once described the B.M.A. as a most 
enlightened and responsible profes- 
sional body. That made no difference. 
It was now in the way, and had to be 
smeared. 

The result of the poll ended all 
talk of sinister pressure. Eighty-two 
out of every hundred physicians eligi- 
ble to vote filled out their ballots and 
signed their names. Nearly 90 per 
cent said they disapproved of the plan, 
and would not join it. 

For eager social engineers, the fig- 
ures were baffling. No matter how 
they were broken down, examined and 
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analyzed, it was plain that a non- 


political group, many of whom must 
have voted Labor in the last general 
election, had returned an immense 
majority against the government. As 
The Economist pointed out: “Youth 
and crabbed age, serviceman and ci- 
vilian, salaried and nonsalaried, public 
and private practitioner, specialist 
and general practitioner—all have de- 
cided, by a large majority, to put pro- 
fessional solidarity first.” 

In the practice of medicine, pro- 
fessional solidarity is not only eco- 
nomic in character, it is also at the 
root of ethical standards and of the 
doctor’s freedom. If the B.M.A. 
stands almost 9 to 1 against the 
scheme, they must have more than 
pocketbook reasons, in view of the 
attractive terms offered in the act. 

One explanation of their stubborn 
resistance to Utopia might be found in 
the notorious waste of medical and 
surgical skills by the armed services, 
abroad as well as here, during the war. 
In a rigid framework of state author- 
ity, whether political or military, earn- 
est and able doctors frequently find 
themselves blocked off in idle corners 
or working under superiors in rank 
only. ; 

Moreover, the old adage about pay- 
ing the piper and calling the tune still 
holds. In this country, for example, 
a specialist treating a tuberculous vet- 


eran receives his fee from the Veterans 
Administration. But he may not use 
streptomycin in the treatment, except 
in the amounts and at the intervals 
and under the conditions prescribed 
by the VA. Some very eminent ex- 
perts disagree completely with the 
official method, and describe its en- 
forcement as little more than using 
veterans as guinea pigs. That makes 
no difference when Authority has 
spoken. 


Points like these, which are really 
capital points, not only from the phy- 
sician’s point of view but from the 
patient’s, are brushed aside by Brit- 
ish and American planners. After the 
plebiscite of the B.M.A., the Minis- 
ter of Health talked darkly of “sabo- 
taging an act of Parliament”—surely 
a strange expression to use about pro- 
fessional men who announced a choice 
which the law explicitly allows them. 


In the United States, advocates of 
the National Health Insurance and 
Public Health Bill, commonly called 
the Wagner-Murray-Dingell Bill, take 
the same high line. They describe the 
Taft Bill as only a “sop,” because it 
limits Federal assistance to places 
where it is needed and to persons who 
have no other resources. The A.M.A. 
opposes the grand design of national 
health insurance, with its 3 per cent 
payroll deductions, its cumbersome 
controls and all the rest of the familiar 
features of bureaucratic legislation. 
The doctors, with the exception of a 
small independent committee, have 
endorsed the Taft Bill. 


Before this country gets into any- 
thing like the British medical stale- 
mate, it might be a good idea to con- 
sider whether the large majority of 
people practicing a profession are not 
the best judges of how to extend and 
improve their service. 


$20,000 Per Hospital Bed 


Plans are under way to build a new 
hospital for veterans on 19 acres of 
land a few miles out of Madison. Be- 
cause of the location, it will be neces- 
sary to house much of the staff and 
to provide a complete plant. The hos- 
pital will care for 500 patients and 
will cost in the neighborhood of $10,- 
000,000. This means an over-all cost 
of $20,000 a bed! 

While this cost is far beyond any- 
thing being planned by the state, 
there is a lesson in it for all citizens. 


Any type of hospital we build here- 


after is bound to be costly. It is like- 
ly to be so costly that ‘we should try 
to cut building needs to a minimum— 


by approaching the problem in other 
ways. 

There are two ways in which we can 
reduce our need for hospital space, 
particularly space needed for mental 
patients. One is to carry on the most 
extensive preventive program possi- 
ble, with due attention to the early 
detection of conditions which, while 
incipient, yield to ambulatory treat- 
ment. The other is to give such com- 
plete and intensive treatment during 
the hospital stay that the time spent 
in the hospital is held to a minimum. 





Reprinted, by permission, from The Mil- 
eS Journal, Milwaukee, Wis., of Feb. 


HOSPITAL MANAGEMENT, June, 1948 








NATIC 
HOS 











ise Wesley Hospital chooses 
pt 
als 
ed 
: | DURACLAY 
the 
en- 
ing 
“| FIXTURES. 
has 
lly ¢ iy 
hy- rom the 
the 
the CRANE 
the | broad 
nis- 
bo- e 
ay line 
ro- 
dice 
em. 
s of 
and 
Hed At Wesley Hospital, Okla- 
ake homa City, as in leading 
: institutions the country over, 
the Crane Duraclay fixtures are 
e it preferred, The reasons: — 
(1) easy cleaning, (2) free- 
aces dom from cracks and stains, 
who and (3) extreme depend- 
LA ability. 
onal 
cent 
ome ° . t e 
‘liar @ A wise choice! Crane Duraclay is de- 
ap pendable through the years. Even after day-in, day- 
ol a 





have f out exposure to acids, abrasion, and scalding liquids 
—Duraclay fixtures remain bright and sparkling as 
tale- § the day they were installed! 


y of You'll find this fine quality not only in Duraclay 


ee) 


C 21-321 Duraclay* 
Service Sink 





C 5676 Yale Duraclay* 
Surgeons’ Wash-up Sink 


aera ) 





and § sinks and baths, but also in a complete range of 
specialized Crane fixtures. The broad Crane line 


covers every conceivable hospital need. 


Ask your Crane branch, wholesaler, or plumbing 


contractor for full information on the Crane hospi- 





other . Neenat . 
tal line when you plan a new plumbing installation 

e can | or modernize your present facilities. C 5622 Cornwall Duraclay* 
~~ Service Sink 
enta i 
most aioe ——— exceeds ge rigid 

rit tests imposed on earthenware 
JOSSI C7006 Corne ul , (vitreous glazed) established in 
early Duraclay* Flushing Rim Simplified” Practice Recommen- 
while Service Sink dations R-106-41 of The National 
onal Bureau of Standards. 
reat- 
com- 


uring CRANE CO., GENERAL OFFICES: 
spent 836 S. MICHIGAN AVE., CHICAGO 5 
mum. PLUMBING AND HEATING 
. ile VALVES © FITTINGS « PIPE 


*¥ T NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
1948 | HOSPITAL MANAGEMENT, June, 1948 7 











How's Business? 








By KENNETH A. BRENT 


The trend is continuing. 
That is, the trend of receipts 
coming closer and closer to 
expenditures. Although the 
figures for April show a 
slightly wider divergence be- 
tween receipts and expendi- 
tures than those for March, 
the breach is not so wide 
as to discourage this type of 
thinking. We question very 
much if the two will ever 
meet, but that certainly is 
the goal that we set, and the 
closer we come to it, the bet- 
ter. A look at some of the 
earlier figures will show how 
close we are coming to that 
meeting. 


Another trend, the trend 
of occupancy, is still down- 
ward. The 82.39 per cent 
posted for April 1948 is low- 
er than that for any April of 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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Improved KOTEX’ 


EQUALIZER STRIP 


CELLUCOTTON “FLUFF” 2 ilied, 


CELLUCOTTON je 





PAYS OFF 
IN 


Patient 
Comfort 








IMPROVED DESIGN makes Kotex Maternity 
Pads softer, more absorbent, more efficient 
than ever. They absorb lochial drainage faster 
and more completely than before. The result 
is greater comfort for maternity patients. 


THIS IS HOW new Kotex works: Drainage is 
quickly “‘picked up,”’ on entering the gauze- 
covered pad, by a layer of absorbent, crepe- 
like Cellucotton.* Next, a layer of soft 
Cellucotton ‘“‘fluff”? absorbs and holds drain- 
age. In the center of the ‘“‘fluff,’’ Kotex Pads’ 


* Trade-marks reg. U. S. Pat. Off. by I. C. P. Co. 
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Division of The Kendall Company, Chicago 16 
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RCH TO IMPROVE TECHNIC...TO REDUCE Cost | = 4 


unique ““Equalizer Strip,’’ of compressed 
Cellucotton, draws moisture along the length 
of the pad, away from the drainage site. 


KOTEX MATERNITY PADS pay off in greater 
patient comfort, increased efficiency. They 
save the hospital time and money. They are 
the ideal pad for early post-partum care. See 
the new Kotex at your regular source of 
surgical supply, soon. 
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Out of the ordinary ... 


and a splendid good will builder for 
your hospital . . . a special’ birth 
certificate. with the name and pic- 
ture of your hospital. 


Every Hollister Inscribed Birth 
Certificate presented to each new 
mother is a courtesy -from ienn 
hospital that lasts a lifetime . 

a manner, becomes a part of family 
tradition. — — 


Begin now to develop a loyal 
“alumni group” among the infants 
born in your hospital. 


Write for this portfolio giving full in- 
formation on_Hollister Birth Certificate 
Service ...and for 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos:- 
pitals nationwide. 






‘Franklin Hollister. 


833 North C 


Ompany 


rleans St 


CHICAGO 10 








LETTERS 





We Think You’re 


Absolutely Right 
To the Editor: We received today 
the May 1948 issue of HospitaL 
MANAGEMENT, and I would like to 
call your attention to what appears to 
be a typographical error on page 34. 
I suspect that the Association of 
Western Hospitals has chosen as its 
first vice president, a former Pennsy]- 
vanian, Mrs. Helen B. Ross, adminis- 
trator of St. Luke’s Hospital, Boise, 
Idaho. Of course it is a woman’s priv- 
ilege to change her name as well as 
her mind, and I may be wrong. 
Harold T. Prentzel, 
Administrator. 
Montgomery Hospital, 
Norristown, Pennsylvania. 


Editor’s note: Women have the 
privilege of changing their names but 
HospitaAL MANAGEMENT does not 
have the privilege of changing them 
for them. We regret the error. 

e 
Uses Magazine 


in Teaching 
To the Editor: I constantly use ar- 
ticles from HospiraL MANAGEMENT 
as assignments in my classes in super- 
vision and ward teaching. 
Sister Mary Henrietta, S.S.M. 
Associate Professor of Nursing 
Education, 
St. Louis University, 
Desloge Hospital, St. Louis, Missouri, 
Director of Fellowship Nurses. 
e 
Hospital Management 
in Library of Congress 
To the Editor: The Library of 
Congress of the United States of 
America has received your gift of a 
bound volume of your publication: 
HosPITAL MANAGEMENT, volume 64, 
July-December 1947. 
Please accept our grateful acknowl- 
edgment. 
Luther H. Evans. 
Librarian of Congress, 
Washington, D. C. 
« 
Semi-Annual Index to 


Hospital Management 
To the Editor: Will you please for- 

ward indexes for the two six month 
periods of 1947 for Hosprrat Man- 
AGEMENT. 

E. C. Wolf, 

Director of Purchases. 
Saint Mary’s Hospital, 
Rochester, Minnesota. 


To the Editor: May we please have 
the index for the Hosp1raAL MANAGE- 
MENT magazine for year 1947. If 
you have 1946 available we would ap- 
preciate having a copy of it as we are 
going to bind eur books now. 

Charlotte Mead 
Children’s Orthopedic Hospital, 
Seattle, Washington. 


Editor’s note: Subscribers to Hos- 
PITAL MANAGEMENT have an invest- 
ment which can and should be pro- 
tected by binding, preferably in 
volumes holding six copies. When 
you try to bind 12 copies the book 
becomes unwieldy and the binding 
deteriorates rapidly. 

When it is remembered that the 
useful, practical information on hos- 
pital management in six copies would 
comprise several books it seems only 
good sense to preserve it for reference. 

The semi-annual index appears in 
the back of the June (note this issue) 
and December issues. It no longer is 
printed separately as it was for a 
time during the war. So, in binding 
your magazines in six month volumes 
you need not worry about the index. 
It already is there. 

If the copy or copies you receive 
get too worn or clipped to be useful 
for binding we would suggest a sepa- 
rate subscription for binding purposes 
only. These copies for binding should 
be hid away where they will not be 
disturbed. Then they should be 
bound immediately when you have 
a volume complete (January-June or 
July-December, inclusive). 

To delay the binding of these 
copies is to run the risk that some- 
body will accidentally take a copy 
and thus make the collection incom- 
plete. Hosprrat MANAGEMENT has 
frequent requests for back copies to 
complete files and too often we have 
to regretfully inform the subscriber 
that those issues no longer are avail- 
able. 

There is only one safe way. Hide 
one extra set of copies of HosPiTaL 
MANAGEMENT in a safe place and 
bind them promptly when you have 
a complete volume of six copies. 
Only in that way can you be sure that 
your volumes will be complete. 

@ 
‘Minor, Major Surgery 
Article in Demand 


To the Editor: Will you please 
send me a reprint of the article, 
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Choose RED as one of your 5 distinctive 


colors in Cannon Name-Woven Towels... 


Choose RED for Isolation 


How important to segregate supplies, where 
contagion is a factor! A bright red band on 
your Isolation towels waves the danger 


flag, instantly, unmistakably. 


With Cannon Name-Woven Towels, you 
can provide five colors throughout the in- 
stitution. Besides red for Isolation, you 
can supply blue to Maternity, green to 
Medicine, white-on-white to Surgery, gold 
for Personnel. 


These colors help solve staff problems, too. 
They help you to keep certain towels where 


they belong. Towels aren’t apt to pile up 


in the realms of the acquisitive. Section 
supervisors know at a glance which are 


theirs, which are strays. 


Patients respect your judgment, too, when 
they see the Cannon label, household sym- 
bol of quality towels and sheets from coast 
to coast. | 
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ARO-BROMS 


the Modern, Non-Specific 


GERMICIDE 


Developed in Gerson-Stewart’s 
research laboratory as a non- 
specific germicide, ARO- 
BROM. has proved itself not 
only highly effective, but ex- 
tremely economical for large 
scale disinfection. 


ARO-BROM, derived from cre- 
sol by molecular synthesis, is a 
mild, yet highly effective germi- 
cide. It is non-corrosive, non- 
toxic ... safe for use in hospi- 
tals. Low surface tension gives 
it excellent penetration charac- 
teristics. ARO-BROM is the ec- 
onomical way to disinfect bed- 
ding, furniture, and floors. 
Write for complete informa- 
tion. 


ARO-BROM G. S. 
is made by the makers of 


SOFTASILK 571 SURGICAL SOAP... 


another product of the research 
laboratories of 


The GERSON-STEWART C20 


CLEVELAND, OHIO 








“Differentiation Between Minor and 
Major Surgery”, by Dr. Thomas R. 
Ponton, published in your December 
1937 issue. 

Frances H. Driver, R. L. 
Helena Hospital 
Helena, Arkansas 


To the Editor: I understand that 
in your December 1937 issue there 
was a list of operations regarded as 
“minor” by Dr. Ponton. I would like 
very much to either have a copy of 
this magazine or a list of these oper- 


ations. Could you advise me if either 


one could be obtained? 
George W. Holman 
Superintendent 

York County Hospital 

Rock Hill, South Carolina 


To the Editor: Would you please 
send us a copy of the editorial print- 
ed in your journal, December .1937 
issue, on the subject “Differentiation 
Between Major and Minor Surgery?” 

Sister M. Annunciata 
Superintendent 
Spencer Hospital 
Meadville, Pennsylvania 


To the Editor: Will you please send 


‘us a copy of the article “Differentia- 


tion Between Major and Minor Sur- 
gery”, which appeared in your De- 
cember 1937 issue. 
Miriam Thomas, R.N. 
Superintendent 
Ishpeming Hospital 
Ishpeming, Michigan 


Editor’s note: This article by Dr. 
Ponton has proven to be one of the 
most popular ever to appear in Hos- 
PITAL MANAGEMENT. Although writ- 
ten over 10 years ago, spontaneous 
requests for it are being received 
regularly. We are pleased to an- 
nounce that a new supply of reprints 
of this article has been received, and 
we are able to fill all requests for it. 

& 


International Film 
Catalogue Available 


To the Editor: I am pleased to 
inform you that because of the wide- 
spread interest shown in the first edi- 
tion of the Academy’s Film Catalogue 
by university faculty, program chair- 
man, Fellows, and others, which was 
demonstrated by hundreds of letters 
of appreciation, the Academy has 
compiled a completely revised and 
greatly expanded second edition. 

The Academy has compiled a com- 
prehensive catalogue of surgical, 
medical and dental films, alphabetiz- 
ed both as to classification and titles. 
which will enable you to locate, select 





and secure pertinent films. It is 
limited in extent only by the number 
of films on which information was 
provided and contains a number of 
foreign films. In a section devoted 
to Audio-Visual Services are an- 
nouncements of new developments 
and other data which might interest 
those who are building programs. 

As a service to the profession the 
Academy is offering to mail, upon re- 
quest, a complimentary catalogue to 
all A. M. A. officials, deans of medi- 
cal schools, state secretaries, state 
program chairmen, authors of listed 
films and to certain foreign libraries. 
Copies will be provided to others, 
upon request, until the supply is ex- 
hausted. 

Requests should be addressed to: 

Academy-International of Medicine 

Department of Audio-Visual Aids 

214 West Sixth Street 

Topeka, Kas. 

Nathan S. Davis 
Secretary 

Academy-International of Medicine 
Topeka, Kansas 


Does Anyone Have a 
Spare January 1947 HM? 

To the Editor: We find Hospital 
Management so very useful that we 
want to bind it and of course we can- 
not do this without the January 1947 
number. Would it be possible for you 
to insert a notice of our need in Hos- 
PITAL MANAGEMENT? 


Margery W. Trenholme 
Librarian, School for 
Graduate Nurses 
McGill University 
Montreal 25, Que. 


From A Hospital 


125 Years Old 
To the Editor: A great deal of in- 
terest has been shown in the January 
number of HosprtAL MANAGEMENT 
on the one hundred and twenty-fifth 
anniversary of University Hospital. . . 
The article is very acceptable and 
we wish to express our deep apprecia- 
tion for your kindness in publishing it. 
Harold A. Sayles, 
Acting Superintendent. 
University Hospital, 


‘Baltimore, Maryland. 


Editor’s note: It has been Hospt- 
TAL MANAGEMENT’s privilege and 


_ pleasure for several years to report 


in its pages every January the hospi- 
tals which will observe, during the 
year, an anniversary which can be 
divided evenly by 25. 
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.. With a new line of 
G-E refrigeration equipment 


r WILL PAY YOU to sit down and figure out how 

new General Electric refrigeration equipment 
can cut dollars from your day-to-day food storage 
expenses. 


Out-of-date equipment ...no matter how well 
it is repaired .. . just can’t turn out the refrigeration 
per dollar of power cost that you get from this thrifty 
new G-E line. 


That’s because the entire line is equipped with 
General Electric Condensing Units... new, modern 
fractional horsepower units packed with features 
usually found only in larger equipment. 


Ask your G-E Dealer about them. Find out, too, 
about the G-E Conditioned Air Cooling Units that 
cut food spoilage . . . increase refrigeration efficiency. 
General Electric Company, Air Conditioning De- 
partment, Section C8316, Bloomfield, N. J. 


Better Refrigeration 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 


FOR aon F ina E E 

















HOSPITAL STANDARD PUBLISHING CO. ; 
44 South Paca Street, Baltimore 1, Md. | 


Please send your three free books | 
of money-saving Hospital Forms to: | 
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Raising Funds for 
Hospital Construction 


To the Editor: Several officials of 
this company have become identified 
with a fund raising project which will 
build, erect and manage a new hospi- 
tal in this city. So that we may be- 
come acquainted with publications 
covering this field, we would appreci- 
ate receiving from you a sample copy 
of your publication. 

We would also appreciate receiving 
from you a list of any professional 
fund raising organizations who are ex- 
perienced in the raising of funds for 
such purposes. 

C. H. Richardson 
Amalgamated Stee! Corp. 
Cleveland, Ohio 

e 


Have You Any 
Laundry Problems? 


To the Editor: Please send me ta- 
bles for showing the right load for 
every size and type washer; also for 
correct netting procedure and any 
other laundry information available 
that I may use in a 150-bed sani- 
tarium. 

Joseph Altmann 
Laundry Department 
De Nike Sanitarium 
Detroit, Mich. 

Editor’s Note: Information on 
laundry problems is supplied by 
David I. Day, Hosprrat MANAGE- 
MENT laundry writer. Questions on 
this phase of hospital administration 
may be submitted to Mr. Day for aid 
in solution. ' 
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Does Anyone Know 
These People? 


To the Editor: Since the end of the 
past terrible war I am living in a camp 
in Germany as a D. P. (displaced per- 
son) from Poland. At present I am 
trying to get in touch with those rela- 
tives of mine having remained to me. 
Therefore I respectfully beg to ask 
you to render me assistance in tracing 
them. I am searching for my brother- 
in-law and my sister: 

Robert Ziffer,a cook by trade, 
about 56 years of age, born in Poland, 
and Anna Ziffer, nee Apczynski, born 
on 6th February 1891 at Thorn. 

In May 1921 they emigrated from 
Poland to U. S. A., where they lived 
at New York and have written from 
there until 1939. Robert Ziffer had 
a stiff leg. He was a chief cook at a 
club in New York City island. They 
had a house of their own, a self-con- 
tained one. They had two daughters, 
Margot and Cecilie of 20 and 24 years 





of age. 
Frau Sophie-Gertrud Kwiatkowski 
(24) Flansburg-Meierwik 
Polish DP Camp, Kesselhaus 
Schleswig-Holstein 
& 


Amsterdam Requests Copy 
Of Hospital Managemen’: 


To the Editor: Would it be possible 
to send us a sample copy of Hospira. 
MANAGEMENT? 

A. A. Dekkers 
Chief de Bureau 
Excerpta Medica 
111 Kalverstraat, Amsterdam-C 


Shanghai Wishes To 
Exchange Copies 


To the Editor: In rehabilitating the 
literary aspects of the work of the 
Chinese Medical Association, especial- 
ly in regards to the work of the li- 
brary, we have been screening the list 
of periodicals and found yours listed 
among those much in demand by our 
readers and editors. 

We are writing therefore to you to 
inquire whether your journal would 
consent to resume exchange of pub- 
lications with us, so that we as well as 
our constituent members can benefit 
by mutual exchange of information on 
the scientific medical progress of our 
respective countries. We also are in- 
terested in securing back copies of 
your journal in order to complete our 
files so that we can send them for 
binding. 

Peter G. Mar, M.A., M. Sc., M. D. 

Assoc. Gen. Secretary, C. M. A. 
Waysung New Library 
Chinese Medical Association 
Shanghai 9, China 


* 
Sorry, They Are 
Out Of Print 


To the Editor: Please send me one 
copy of each of the following: ‘“Selec- 
tion and Maintenance of Institutional 
Food Equipment” by S. Street, Hos- 
pital Administration and Organiza- 
tion. .. 1940; ‘Purchase Food Service 
Equipment to Meet Individual 
Needs” by Latchem, Hospital Ad- 
ministration and Organization... 
1940. 

Helen Link 

Director of Dietetics 
Vanderbilt University Hospital 
Nashville, Tenn. 


Editor’s note: These reprints are 
out of print. We suggest you look in 
the bound copies in your library. 
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“Io Talk of Many Things” 





An Unworking Formula 


By RONALD YAW 


Director, Blodgett Memorial Hospital 
Grand Rapids, Michigan 


Long ago some wise man said “Plan 
your work, then work your plan.” 
Several years ago the far sighted lead- 
ers of the American Hospital Associa- 
tion created a plan. This plan was to 
place upon governmental units the re- 
sponsibility of paying full cost to vol- 
untary hospitals. It became known as 
the government Reimbursable Cost 
Formula. I'll not repeat the details of 
the formula. You should be familiar 
with them. The purpose of this paper 
is to implore you to “work your plan.” 

At the Federal level the plan has 
met a generally favorable reception. 
Below this level, in states and counties, 
it has not been a success. Why is this? 
There is just one reason—there are 
dozens of excuses—but only one rea- 
son. We have failed outright to con- 


vince our elected officials that we as a - 
group are honest, sincere, altruistic’ 


persons, representing honest, sincere 
altruistic institutions. We have be- 
come, in the eyes of our public offi- 
cials some one to deal with, some one 
to dictate to and some one from whom 
no back talk should or need be taken. 


How Did It Happen? 


Perhaps this would be a good spot to 
stop and speculate a little on how 
this all happened. It is clear that 
purchasing health services has some- 
how become different than purchasing 
other, lesser, commodities in the eyes 
of the government buyer. Among the 
reasons we might consider are: 

1. Inability of hospitals to withhold 
delivery of their services or to re-pos- 
sess them if the terms of payment are 
not acceptable. 

2. A tendency for hospitals to bid 
against each other for subcost volume 
in times of financial stress. 

3. A need for indigent patients to 
provide for adequate teaching ma- 
terial. 

4. Many times the office boy who 
doles out the paper clips and scratch 
pads by some queer thought process 
believes he “runs” the office. Likewise 





A paper presented May 4, 1948 at the Tri- 
State ospital Assembly, Palmer House, 
Chicago, Il, 


bureaucratic government employes ar- 
rive at the idea that they “run” the 
hospitals. By some even more queer 
thinking, or perhaps by an absence of 
any thinking, some hospital people 
also arrive at the conclusion that they 
have no option but to allow these 
government employes to set rates and 
terms. 


What Can We Do? 


What can we do about these situa- 
tions? 

First, let us learn from the termite. 
He ventures from the ground up into 
wooden areas, weakens them, and goes 
back to the ground. This he must do 
at regular intervals. If his connection 
to the ground be treated during his 
absence, upon his return he dies. We 
have a number of medical termites 
encased in the woodwork of govern- 
ment medical buying. Too often we 


‘can’t gét at them to take a swat at 


them. However, by election or appoint- 
ment, they must-return to the earth of 
public opinion at regular intervals. 
Let’s go to work on this earth and 
treat it with simple facts and accurate 
information. Despite the autocratic 
attitudes often taken, these medical 
termites are public servants. 

Secondly, although we cannot re- 
fuse to take patients in justice to other 
patients on our waiting lists we may 
have to limit subcost admissions in 
order to keep our institutions solvent 
and in service for our community. 

On the subject of education some 
analysis seems to be in order. Our hos- 
pital cat has many tails. Sometimes 
one tail swings the cat, sometimes 
another. I am inclined to feel that the 
educational tail is swinging the cat a 
little too hard when a hospital en- 
dangers its very existence to get teach- 
ing material. Too many fine hospitals 
do superior teaching with private pa- 
tients to make this educational aspect 
hold water. 


‘A United Front 


With reference to the competitive 
angle—there is no reason why neigh- 
boring hospitals should allow them- 
selves to be placed in apparent com- 
petition with each other. We must 


present a united front to all who 
would contract for our services. We 
must not let our sentiment and de- 
sire to serve be our undoing. Service 
with smiles is fine but service with 
solvency is better. 

Perhaps the very formula itself 
needs a little clearing up and a little 
defining. Government Reimbursable 
Cost: ““Government” means any com- 
ponent of government, township, 
county, state,’province, or country. 
The word “reimbursable” in its gen- 
eric sense is easy. In its application 
to the point under discussion it is not 
so clear. : 

Stanley Howe has recently written 
that we only have two sources to draw 
on to make up deficits incurred in 
caring for government patients at less 
than cost. One is our staff of em- 
ployes, the other, our private patients. 
I think that it can be fairly said that 
the law of supply and demand, bol- 
stered up by the several formal and in- 
formal economic security programs, 
have pretty well taken care of our 
employes. They no longer are the in- 
voluntary supporters of sub-cost care. 
This leaves only our paying patients 
as the frequently unknowing bene- 
factors. 

The great majority of our self re- 
specting patients pay taxes to enable 
the government to discharge its as- 
sumed responsibilities and then are 
forced by us to pay again to do the 
same job. Let there be no question 
on this point. The group re-imbursed 
by the government reimbursable cost 
formula is not us at all. It is John Q. 
Public. 


In Summary 


The word “cost” means out of 
pocket cost plus whatever other cost 
is necessary to keep us solvent and 
doing business. 

In summary. The A. H. A. has done 
a superior piece of work at the national 
level. In our state associations we 
must do the same at the state level. 
Hospital councils and individual hos- 
pitals must educate to and demand ac- 
ceptance of, the Government Reim- 
bursable Cost Formula on a local 
level. 


Find Average Nursing 
Directors’ Salary $3,300 
A special study of 68 hospitals in the 


Philadelphia area reveals that the aver- 
age annual salary for directors of 


‘nursing in the year 1946 was $3,300, 


plus maintenance, with more in large 
hospitals, and less in the small ones. The 
figures are from the Hospital Council 
of Philadelphia. 
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Health Assembly Vetoes 


Compulsory Sickness Insurance 


By KENNETH C. CRAIN 


OMPULSORY sickness insurance 

was vigorously rejected by the 
National Health Assembly at Wash- 
ington May 1-4. By the same token 
a definite approval was given volun- 
tary prepayment methods. The as- 
sembly, organized by the Federal 
Security Agency, attracted more than 
800 persons. 

The general good-will which pre- 
vailed except in one or two respects— 
the most conspicuous being an attack 
on Dr. Morris Fishbein by a repre- 
sentative of the American Federation 
of Labor—was most emphatically in- 
dicated by the gratified view express- 
ed after the Assembly by Federal 
Security Administrator Oscar R. 
Ewing, on the one hand and the edi- 
torial comment by the Journal of the 
American Medical Association. Mr. 
Ewing summarized the achievements 
of the Assembly as follows: 

“First we found out, as I had hoped 
we would, that the areas of agreement 
in the health field are much broader 
than had been evident in the past. 


This means that we can now go ahead © 


and work in these areas with much 
more effectiveness and cooperative 
effort than before. 

“Second, the Assembly proved that 
the layman is ready and eager to 
bear his full share of the burden in 
working with the health professions 
toward obtaining better health for 
our nation. 


Htaspitel 
MMA CMONt 


Reaffirms Faith in Voluntary Prepayment Plans; 


Truman Reiterates His Stand for Compulsion 


“Third, what has come out of the 
National Health Assembly will fur- 
nish the impetus for action on the 
local front. I believe that the atten- 
tion which the Assembly focused on 
our health needs will stimulate com- 
munities all over the country to ex- 
amine their own health picture, tak- 
ing specific actions to better it wher- 
ever necessary.” 

The Journal’s comment included 
the following, with emphasis supplied: 

“Previous conferences have been 
suspect of having propaganda in be- 
half of certain proposals leading to 
legislation as their prime motivation. 





Oscar R. Ewing, Federal Security admin- 

istrator, who presided at National Health 

Assembly in Washington, D. C., described 
herein 


HOSPITAL MANAGEMENT, June, 1948 


If that was the original intent of the 
National Health Assembly of 10948, 
and it seemed to be such, when its 
financial supporters and executive 
committee were announced a few 
months ago, the subsequent develop- 
ments and the final action taken have 
resolved the doubts and anxieties. 

“For this, credit should be assigned 
perhaps to Mr. Ewing and his asso- 
ciates, notably Dr. Howard Kline, 
who evolved from the original execu- 
tive committee of 24 members with 
only one physician, a final committee 
aggregating 39, with official repre- 
sentation for the American Hospital 
Association, the American Dental 
Association, the Conference of State 
and Provincial Health Officers, the 
American Medical Association and 
similar bodies. 

“As might be anticipated, panaceas, 
short-cuts, regimentations and revolu- 
tions were offered as solutions of the 
problems in the advancement and 
development of medical services. 

“The bizarre and weird recom- 
mendations of radical proponents for 
remaking our system of medical care 
fell by the wayside. The recom- 
mendations of the steering commit- 
tees in the individual panels seemed 
likely to yield technics for steady and 
continuous progress in meeting our 
medical needs. 

“President Harry S. Truman, the 
only speaker at the opening banquet, 
indicated again his deep concern over 
the health problems of the nation and 
his continued conviction that a com- 
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pulsory sickness system is an accept- 
able solution. By far the majority of 
the representatives of the medical 
profession present could not concede 
on this point. The voices raised in 
support of this contention were the 
same old, and now somewhat weary, 
voices of the Physicians’ Forum, 
Committee, on the Nation’s Health, 
the economists of the national head- 
quarters of the A.F. of L. and the 
C.I.O. When the tumult and shout- 
ing died, the record seemed to indi- 
cate that the Blue Cross hospitaliza- 
tion plans, the non-profit voluntary 
prepayment plans, the cooperatives. 
the group health associations, the pri- 
vate agencies and other forms of or- 
ganization for the delivery of medi- 
cal services had enrolled millions and 
millions of people. 

“While there were still knottv 
problems not yet unraveled and 
areas of insufficiency not yet supplied, 
the nation seemed to be on the way 
toward the development of a plan for 
the production and distribution of 
medical services suitable to the Amer- 
ican democracy.” 


Voluntary vs. Compulsory 


The most dramatic point of the 
meeting, and that which precipitated 
the central issue, the question of vol- 
untary versus compulsory prepayment 
methods, was the presentation on the 
third day of the Assembly, following 
what were described as secret con- 
ferences by the supporters of a com- 
pulsory system, of a statement of 
their views. Consisting of eight 
points, the seventh and eighth ex- 
plicitly called for a “national health 
insurance plan.” The other six pre- 
sented views with which nobody 
could quarrel and which in fact were 
subsequently accepted in a unani- 
mous decision of the Medical Care 
Section. The proposals for a “nation- 
al health insurance plan” were thus 
rejected. 

The points accepted by the Medi- 
cal Care Section, which thereby indi- 
cated its agreement with certain ob- 
jectives enunciated by the radical 
and organized labor groups, are those 
in which the hospital and medical 
fields are most directly interested, and 
they are therefore worth quoting in 
full. They ran as follows: 


“1, Adequate over-all medical services 
should be available to all without re- 
gard to race, color, creed, residence or 
economic status. 

“2. Contributory health insurance 
should be the basic method of financing 
medical care for most of the American 
people. 

“3. Health insurance should be ac- 
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The Cover Picture 





The cover picture of the doctor and the 
newborn baby appeared originally in a 
folder distributed by Cedars of Lebanon 
Hospital, Los Angeles, Calif., entitled 
“Needed More Hospital Beds Now”. The 
attention value of the picture is apparent. 
Hospitals preparing annual reports could 
make good use of this type of picture in 
presenting their story to the community. 





companied by such use of tax funds as 
may be required to: 

“A. Furnish services which are 
a public responsibility, and: 

“B. Supplement health insurance 
as necessary. 

“4. Voluntary prepayment group 
health plans offer to their members the 
best of modern medical care. These 
projects should be encouraged. 

“5. The people have the right to es- 
tablish voluntary insurance plans on a 
co-operative or industrial basis. Cur- 
rent legal restrictions should be re- 
moved. 

“6. High standards of service, effi- 
cient administration and_ reasonable 
costs require: 

“A. Coordination of the services 
of physicians, hospitals and health 
agencies, and: 

“B. Efficient cooperation between 
the providers and the beneficiaries 
of such services.” 


Demand Control 


These were the carefully-stated 
and completely unobjectionable pre- 
liminaries which the radical and labor 
groups desired to have accepted as 
the grounds for a “national health in- 
surance plan,” employing the cus- 
tomary reasoning of these and other 
supporters of a Federal compulsory 
plan, by stating acceptable objectives 
and then in a complete non sequitur 
demanding governmental control as 
the only way to attain them. Points 
7 and 8, embodying these proposals, 
ran thus: 

“7. A national health insurance plan, 
assuring free choice of doctor, profes- 





sional freedom for the practitioner, and 
decentralized administration through 
State and local bodies, is necessary to 
insure the widest benefits. 

“8. Voluntary insurance plans which 
meet acceptable standards should con- 
tinue under a national health insurance 
plan.” 

In rejecting these suggestions, the 
Medical Care Section’s planning com- 
mittee, consisting of six physicians 
and three non-medical members, once 
more indicated’ the considered view 
of hospital and medical groups and 
the informed majority of the general 
public that governmental control of 
these matters is neither desirable nor 
necessary. The pretense that freedom 
from Federal domination, local ad- 
ministration and the preservation of 
voluntary plans would be possible was 
clearly not accepted. As Dr. Fishbein 
declared in an address delivered to 
the whole Assembly: 

“American medicine is a pattern 
designed for a nation in which the 
vast majority of the people are work- 
ers of the middle class with the high- 
est standard of living. It is for free 
men who wish to be free to choose 
their physicians and their hospitals 
and their medical care as they are 
free to choose those who represent 
them in the nation’s government.” 


Fourteen Sections 


The Assembly conducted its pro- 
ceedings through the discussions of 
fourteen sections, devoted respective- 
ly to health and medical personnel, 
hospital and related facilities, local 
health units, chronic disease and the 
aging process, maternal and _ child 
health, rural health, research, medi- 
cal care, State and community plan- 
ning, physical medicine and rehabili- 
tation, dental care, mental health. 
nutrition, and environmental sanita- 
tion. It will be noted that a number 
of these matters are purely medical, 
while still others are related solely to 
public health. 

The continuing and significant 
effort in Washington to present pub- 
lic and individual health as insepar- 
able was naturally indicated by the 
presentation of these problems for 
joint consideration by the Assembly. 
They were, however, actually consid- 
ered separately, as they should have 
been, and one outstanding authority 
on public health, Dr. Haven Emerson, 
made clear on May 1 at the outset of 
his address to the section on local 
health units the well understood scope 
.of the public health field as distin- 
guished from that of individual health 
care. He said: 

“Public health is the composite and 
accumulated health of body and mind 
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of all the people. Such a social achieve- 
ment is primarily the result of the edu- 
cational level of the people of a nation, 
a state, a community, guided in matters 
of human biology chiefly by the physi- 
cians whom they choose to serve them 
in sickness, and supplemented by the 
two resources of civil government to 
protect and develop health, namely, the 
authority under public health or sani- 
tary law to control certain aspects of 
environment and human relationships, 
and the power of- health education to 
teach people the principles of right liv- 
ing and stimulate the desire or hope 
of attaining optimum health through- 
out the full span of life... .. The health 
of the Nation is based on the competent 
performance of established health func- 
tions at the local level of government 
where local initiative, responsibility and 
resources are involved by the power of 
local public opinion. 

“Any other pattern will prove more 
costly, wasteful, unacceptable to the 
people served, and impersonal to the 


degree of ineffectiveness.” 


This clearly-stated definition of the 
broad and important field of public 
health was in actual effect controlling 
on the thought of the Assembly, inso- 
far as its recommendations indicate 
any consideration of the Federal idea 
of bringing individual health care 
under public health auspices; and 
this naturally played its part in the 
defeat of the one powerful effort to 
secure indorsement of “a_ national 
health insurance plan.” 

In an address made in New York 
shortly after the Assembly was held. 
Graham Davis, president of the 
American Hospital Association, paid 
his own tribute both to the voluntary 
system and to the attacks made upon 
it in this language: 

“When voluntary effort assumes a 
dominant role there is no centralized 
control such as the state exercises. 
Governmental control frequently stifles 
progress and promotes mediocrity. Pri- 
vate philanthropy multiplies independ- 
ent organizations and leads to uneco- 
nomic duplication of effort and over- 
lapping of function. But progress is 
made. History will record no finer ac- 
complishment than that of the health 
services during the last half century. 
Beh are The most ardent supporter of 
the voluntary hospital freely admits 
that it is not yet perfect in every in- 
Stance ... . but its potentialities for 
Service in the American scheme of 
things far outweigh those of any gov- 
ernmental hospital system.” 


Objectives 


With this background, the some- 
what complex picture of the National 
Health Assembly, as it actually de- 
veloped, may become a little more 
clear, especially as it relates to meth- 
ods of providing for medical and hos- 
pital care and the desirable develop- 





ment of the hospital field in the 
future. The statement of policy on 
prepayment of medical care is given 
above. With Dr. Charles F. Wilinsky 
presiding, the section on hospital 
facilities produced the following 
statement of objectives, in which no 
radical proposals will be found, and 
no serious ground for criticism by 
any intelligent and informed hospital 
administrator, since most of them 
have been long since considered and 
discussed as long term goals through- 
out the field: 


“Full recognition is given to the 
vast strides made by the American 
hospital in attaining its present vital 
and strategic place among the nation’s 
health resources. Yet, much remains 
to be accomplished in achieving the 
ultimate aim of adequate hospital 
services for all people without regard 
to race, creed, color or economic cir- 
cumstances. In order that maximum 
progress may be realized toward this 
goal in the next ten years, it is recom- 
mended that: 

“1. The program under the Hospital 
Survey and Construction Act should be 
continued and extended under a policy 
of flexibility permitting adaptation as 
may be required to meet changing 
needs. The present authorization of 
$75,000,000 per year should be increas- 
ed in view of the urgent needs for the 
establishment of additional hospital 
beds and clinics and health centers in 
many areas of the country. 


“2. The program under Public Law 
725 and the hospital program of the 
Veterans Administration should be 
closely integrated in the interest of 
good planning. 

“3. Hospitals within service areas 
should be functionally or organically 
associated with one. another so that the 
patient may benefit from the resources 
of all. 

“4. The full cost of hospital services 
for those patients for whom govern- 
mental agencies has assumed responsi- 
bility should be paid from tax funds. 
This same principle should be observed 
by non-governmental agencies pur- 
chasing hospital care. 

“5. Hospitals, health departments and 
all other health agencies should seek 
every method for coordinating their 
efforts and integrating their functions 
in the interests of greater efficiency and 
service to the patient. 


Diagnostic Clinics 


“6. Diagnostic clinics, out-patient 
services and home medical care and 
allied programs should be developed 
more extensively in extending health 
services for all. 

“7. Hospitals should intensify and ex- 
tend their basic activities in research 
and education. : 

“8. Preventive medical and dental 
service, and public health education 
should be carried out more widely as 
regular functions of the modern hos- 
pital. 

“9 Insofar as possible, the general 
hospital should provide facilities for the 

(Continued on page 110) 





This is a picture of how the Hill-Burton Act works. It shows Surgeon General Leonard 
A. Scheele, left, of the USPHS, representing the federal government, presenting a 
check for the U. S. share of hospital construction cost to Edward Straughan, secretary 
to the governor of Florida. Mr. Straughan presents the state’s check for a like amount 
to T. T. Scott, chairman of the board of the new 36-bed Suwanee County Hospital, 


Live Oak, Florida. 


A barbecue celebration marked the event, which was attended 


by 4,000 persons. This is a Federal Security Agency photo 
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HAT hustling, bustling University 

of Hospital Administration known 
as the Tri-State Hospital Assembly 
drew its customary many thousands 
to the Palmer House, Chicago, May 
3, 4 and 5. Dr. Malcolm T. Mac- 
Eachern, associate director of the 
American College of Surgeons, aided 
and abetted as usual by the Hahns of 
Evansville, Ind., continued that cre- 
scendo of accomplishment which has 
come to mean so much to the hospital 
world. 

The multiplicity of hospital sub- 
jects, treated by outstanding authori- 
ties at this assembly, would, if an ade- 
quate presentation was to be made, re- 
quire a volume of encyclopedic pro- 
portions. 

The increasing importance and 
scope of the educational program for 
hospital administration was emphasiz- 
ed by the quality and quantity of sub- 
jects and speakers. 
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At left is Malcolm T. MacEachern, M.D., chairman 
of the Tri-State Hospital Assembly, who is just 
completing a quarter century of association with 
the American College -of Surgeons, an association 
which has seen him rise to a pre-eminent position 


in the hospital field 


Tri-State University 
of Administration 
Draws Thousands 


Education, Personnel, Hospital Departments 
Get Thorough Treatment in Sessions 


For instance, Nellie Gorgas, direc- 
tor of St. Barnabas Hospital, Minne- 
apolis, on May 3 noted that “In addi- 
tion to educating other hospital ad- 
ministrators and personnel, formal 
education has been making its impact 
felt in improving and expanding hos- 
pital planning and facilities. 

“Tt can be pointed out with pride 
that the leaders of the courses them- 
selves have been practicing what they 
have been preaching and have made 
large contributions to the hospital 
field in the way of surveys, studies and 
advisory services which give promise 
of making order out of the chaotic 
scheme of hospitalization now existing 
throughout the United States. . ,” she 
continued. 

In summarizing her paper on 
“What the Training Programs Can 
Contribute to the Field”, Miss Gorgas 
said: 

“First, a thoroughness and finesse 


should be developed in the prospec- 
tive administrator which will improve 
the type of job being done within the 
four walls of his institution. He and 
his increasing tribe can materially im- 
prove the job accomplishment ratings 
by setting such high standards that 
other administrators are going to have 
to improve their records too. He can 
set standards which will make the 
boards of trustees and the medical 
staffs of hospitals insist upon im- 
provement within their own institu- 
tions and look for similarly trained in- 
dividuals in filling vacancies as they 
occur in their administrative positions. 
Thus at the very beginning level the 
field can be improved by the courses. 
As the demand for such graduates 
grows so will the supply. 

’ “Second, of course, is the potential 
improvement in the field which can be 
made by the graduates of the courses 
taking their parts in all of the educa- 
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tional efforts under way in the field, 
that is, by serving as instructors, di- 
rectors in the courses themselves, on 
the faculties of institutes and work- 
shops and on various local, state and 
national programs, to say nothing of 
writing and publishing papers which 
will help to increase knowledge within 
the field. 

“Third, is the potential improve- 
ment in the field through a better dis- 
tribution of facilities for medical care 
and this includes not only a better 
physical distribution but a better 
means of making it economically pos- 
sible for people to benefit from the 
great advances in medical knowledge 
that have been made. The greatest 
cifficulty in America today is not that 
we do not have enough physicians and 
other medically trained personnel but 
that we do not have them in the places 
where they are needed most. They are 
distributed very largely exactly as is 
the country’s wealth and, unfortunate- 
ly, our medical needs are not similarly 
distributed. 

“It is going to take keen thinking 
and earnest effort to work out schemes 
for changing this distribution and 
much of the leadership for that can 
come from graduates of formal courses 
who have learned to think of their 
work as not only training them to do 
excellent jobs within the four walls of 
their institutions but to see beyond 
those four walls and be aware and, be- 





Tri-State Articles 
in This Issue 


Among articles and reports from the 
Tri-State Hospital Assembly, held at 
the Palmer House, Chicago, May 3-5, 
in this issue are the following: 

Page 32: A general story on the 
meetings. ; 

Page 108: “Planning and Building 
Adjunct Diagnostic and Treatment Fa- 
cilities of Hospital” by Robert F. 
Brown, M.D. 


Page 116: “Hospital Public Relations 
Begins in the Front Office” by Leonard 
Shomberg. 

Page 86: “The Education of A Hos- 
pital Pharmacist” by H. George De- 
Kay, Ph.D. 

Page 111: “Organization of the Hos- 
pital Medical Records Department” by 
Ray E. Brown. 

Page 126: How A Hospital Should 
Pick Chief Engineer. 

Page 33: Remember! The Patient Is 
A Customer. 

Page 34: Tri-State Hospitals Elect 
State Officers. 

There will be further Tri-State papers 
in succeeding issues of Hospital Man- 
agement. 


ing aware, to do something construc- 
tive in trying to answer the needs of 
their communities for health facili- 
ties...” 

One thing above all others which 
the administrator needs today, said 
Miss Gorgas, is in line with the prayer 
so often quoted nowadays; that is, the 
patience to endure what must be en- 
dured, for there are frustrations galore 
in any executive work, courage to 
work to change what can be changed 
and the wisdom to know when to ex- 
ercise patience and when courage. 
“Only by a fairly broad philosophical, 
cultural and social background can he 
do this,” she said. 

Some contributions which the ad- 
ministrative internship has made in 
translating theory to practice were 
listed by Orville E. Bakko, adminis- 
trative intern at the State University 
of Iowa Hospitals, May 3. 

“The first,” he said. “is orientation. 
During the first few days at the hos- 
pital I had frequent conferences with 
the administrator relative to the plan- 
ning of my internship. Printed ma- 
terial about the hospital was given to 
me, which answered many questions 
that came to mind when getting set- 
tled in new surroundings. I toured 
the physical plant in company with 
the head of the nursing service and 
met the department heads and hospi- 
tal officials. 

“An administrative diary was in- 
itiated early in my training period and 
has proven valuable as a review of 
work accomplished and as a guide to 
future project assignments. . .” 

Some of the impressions as a result 
of “living in” were listed by Mr. 
Bakko. Administrativeseminars 
every Tuesday and Thursday made 
distinct contributions. Some of the 
subjects discussed were physical fa- 
cilities of the delivery suite, business 
office procedures including its organ- 
ization and functions, accounts re- 
ceivable, accounts payable and fi- 
nancial control, public relations at the 
University of Iowa Hospitals, or- 
ganization and supervisory activities 
of the housekeeping department, on- 
eration of the dietary department, 
personnel records and procedures at 
the University of Iowa Hospitals, 
problems of laundry operation in the 
hospital, contributions of the medical 
social service department, organiza- 
tion of the outpatient service and the 
operation room as it relates to an eight 
hour day operating schedule. 

Mr. Bakko listed administrative as- 
signments which contributed to his 
practical training. Among these was 
a study of hospital planning, handling 
mail, preparing a hospital budget, a 
cost allocation study in the dietary 
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department, a small hospital study 
for the Blue Cross Plan and adminis- 
trative call in which experience was 
gained in handling administrative 
problems. 

“No person in the internship ever 
stops being a student,” said Mr. Bak- 
ko. “He is constantly surveying and 
studying hospital problems and pro- 
cedures and adding to his fund of 
knowledge through observation, con- 
ferences, investigations and 
studies. .. .” 

In giving the results of a survey 
among hospital administration stu- 
dents it was emphasized by Roy C. 
House, graduate student at North- 
western University, that “students 
are concerned that the high level of 
university training should be carried 
over to the practical exposure and 
learning phase of the internship. 

“Without belittling apprenticeship 
training, the respondents unanimous- 
ly rejected it, many on advice of suc- 
cessful administrators, many because 
the horizons and applications and ex- 
posure to top flight men and methods 
seemed too limited in scope and 
breadth. . .” 

A seven point program of job an- 
alysis was offered hospital adminis- 
trators by Mortimer W. Zimmerman, 
personnel officer, University of Chi- 
cago, May 3. He summarized it as 
follows: 

“1, Decide on the purpose of job 
analysis in your own hospital. Will 


~ 





Remember! The Patient 


Is a Customer 

Harold W. Salmon, Presbyterian 
Hospital, Chicago, who spoke May 4 
at the Tri-State Hospital Assembly, 
Chicago on “Remember! He’s not Just 
Another Patient—He’s a Customer”, 
suggested that hospitals keep in mind 
a Chicago company’s definition of a 
customer. 

“A customer is the most important 
person ever in this place of business— 
in person, by mail, or by telephone. A 
customer is not an interruption of our 
work—he is the purpose of it. We are 
not doing him a favor by serving him 
—he is doing us a favor by giving us 
the opportunity to do so. 

“A customer is not an outsider to our 
business—he is part of it. 

“A customer is not a cold statistic— 
he is a flesh and blood human being 
with feelings and emotions like our 
own, and with biases and prejudices. 

“A customer is not someone to argue 
or match wits with. Nobody ever won 
an argument with a customer. 

“A customer is a person who brings 
us his wants. It is our job to handle 
them with satisfaction to him and to 
ourselves.” 
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it serve as the basis for job evalua- 
tion? Will you want data on which to 
develop a training program, or 1s 
classification and titling your major 
objective? The manner in which 
you collect and present your data and 
the amount of specific detail you need 
will depend entirely on the uses to 
which the material is to be put. 


“2. Decide on the method of con- 
ducting job analysis. A question fre- 
quently arises concerning the ad- 
visability of calling in private man- 
agement consultants to do the study. 
They can do it faster, it’s true, but 
what you gain in speed is more than 
lost in the fact that your own staff is 
unqualified to explain, maintain, and 
improve the study at a later date, and 
it will be but a matter of time until 
you are back where you started. If 
no one in your organization is familiar 
with job analysis and if you are not 
in a position to obtain such a person 
as a part of your permanent staff, 
then it may be well to consult with 
outside specialists for general guid- 
ance and assistance. 

“Have such an organization develop 
the program with you and for you 
and train your employes in the re- 
quired techniques. Many organiza- 
tions have seen a job analysis or a job 
evaluation program go to pieces sim- 
nly because no one in the organiza- 
tion was familiar with the basic tech- 
niques that had been used. In hos- 
pitals there are the’ added objections 
that ‘outsiders’ find it difficult to sell 
the program, or that they do not fully 
understand the problem of internal 
hospital operation. Most of these 
objections may be overcome by hav- 
ing your own personnel trained to do 
the job with general guidance and as- 
sistance from outside specialists. 

“Whether questionnaires,  inter- 
views, job observations or  super- 
visors’ descriptions should be used as 
the starting point depends on the 
choice of the analyst and the size and 
organization of the hospital. Many 
persons feel that the employe ques- 
tionnaire is too time-consuming yet I 
have used it with great success even 
at lower service levels. 


“3. Set up consistent, descriptive 
job titles and classify each employe 
into his proper job class. 


“4. Set appropriate rates or ranges 
for each classification. If this is to be 
done consistently and objectively, job 
evaluation or some other form of de- 
termining job relationships is needed. 
Otherwise, the assignment of present 
scales or market scales is the only 
other recourse. 
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“5. Organize a volume of written 
job descriptions, and encourage their 
use by persons interested in classifica- 
tion, recruiting, testing, training and 
employe grievances. 


“6. Provide for periodic audits to 
insure that the analysis includes ma- 
jor shifts in duties as well as shifts 
brought about over a period of time 
by a number of minor changes. 


“7. Provide for a method of main- 
tenance which will detect and cover 
new jobs as they are set up.” 

In conclusion, said Mr. Zimmer- 
man, “it will take constant vigilance 
and effort to insure the adequate func- 
tioning of your new classification. 
Your procedures must be sound, your 
analyst competent and unbiased. If 
these conditions prevail, the assured 
benefits of improved morale, an or- 
ganizational sense of fairness, better 
placements and more efficient recruit- 
ing, as well as generally lower labor 
costs can be achieved in a relatively 
short period of time.” 





Some of the basic principles for re- 
ducing labor turnover, listed by 
Charles L. Hutchinson, assistant per- 
sonnel director of Michael Reese Hos- 
pital, Chicago, May 3, were: 


1. Proper control of statistics: We 
must have a carefully worked out 
system of determining turnover rates 
in each department. This control will 
include not only the number of separa- 
tions but the cause for each separa- 
tion. . 


2. Scientific recruitment, selection 
and placement: This will help to eli- 
minate the floater and the job shopper. 
This will help to assure that the right 
man has been placed on the right job. 


3. Job analysis and specifications: 
Only by means of job analysis and 
specifications can we be sure we are 
placing the person with the right skills 
and mentality on the proper job. 


4, Proper labor supervision: We 
must train and train well our super- 
visors. It is not enough that a super- 
visor know the proper methods of 


Tri-State Hospitals Elect 


In elections held during the Tri- 
State Hospital Assembly, held from 
May 3 to 5 in Chicago at the Palmer 
House, the hospital associations of 
Illinois, Michigan and Indiana elected 
the following officers: 

Illinois Hospital Association: 

President (re-elected), Victor S. 
Lindberg, executive director, Memorial 
Hospital, Springfield. 

First vice president, (re-elected) Leo 
M. Lyons, director, St. Luke’s Hospi 
tal, Chicago. 

Second vice president, (re-elected) 
Rev. John W. Barrett, director of Cath- 
olic hospitals, Chicago. 

Secretary-treasurer (re-elected), Les- 
lie D. Reid, superintendent, Presby- 
terian Hospital, Chicago. 

Trustees: (re-elected for three-year 
terms) Stuart K. Hummel, superinten- 
dent, Silver Cross Hospital, Joliet; and 
Rev. Joseph A. George, administrator, 
Evangelical Hospital, Chicago. 

Holdover trustees: C. N. Andrews, 
assistant director, Blue Cross Plan for 
Hospital Care, Chicago; Ernest I. 
Erickson, superintendent, Augustana 
Hospital, Chicago; Charles A. Lind- 
quist, superintendent, Sherman Hospi- 
tal, Elgin; Myrtle McAhren, superin- 
tendent, Blessing Hospital, Quincy; 
Erwin W. Wegge, business manager, 
Moline Public Hospital, Moline. 
Michigan Hospital Association: 

President, Ronald D. Yaw, director, 
Blodgett Memorial Hospital, Grand 
Rapids. 

President-elect, E. Dwight Barnett, 
M.D., director, Harper Hospital, De- 
troit. 

First vice president, Rev. W. C. Per- 


dew, superintendent, Bronson Method- 
ist Hospital, Kalamazoo. 

Second vice president, Sister Martina, 
superintendent, St. Mary’s Hospital, 
Detroit. 

Treasurer, B. D. Dann, superinten- 
dent, Hackley Hospital, Muskegon. 

Trustees, Kenneth Babcock, M. D., 
director, Grace Hospital, Detroit; Al- 
bert E. Heustis, M. D., director, Com- 
muni:y Health Center, Coldwater, and 
I. R. Peters, superintendent, Henry 
Ford Hospital, Detroit. 


Indiana Hospital Association: 

President, Sister M. Vincentiana, ad- 
ministrator, St. Elizabeth’s Hospital, 
Lafayette. 

President-elect, J. Milo Anderson, 
administrator, Methodist Hospital, 
Gary. 

Vice president, Helen Boyer, admin- 
istrator, Dunn Memorial Hospital, Bed- 
ford. 

Treasurer (re-elected), and delegate, 
Frank G. Scheffler, administrator, 
Union Hospital, Terre Haute. 

Trustees (terms of three years ex- 
piring 1951), Maude Woodward, ad- 
ministrator, Clinton County Hospital, 
Frankfort; John M. King, administra- 
tor, Reid Memorial Hospital, Rich- 
mond. 

Trustee (to fill unexpired term of 
A. J. Sullivan expiring 1950) E. C. 
Moeller, administrator, St. Vincent’s 
Hospital, Fort Wayne. 

Holdover trustees, Robert E. Neff, 


_administrator, Methodist Hospital, In- 


dianapolis; J. B. H. Martin, University 
Medical Center, Indianapolis; Sister M. 
Amelia, St. Margaret’s Hospital, Ham- 
mond. 
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work. We must train our supervisors 
in human relations. A worker may 
know exactly how a job should be 
done but if that worker is dissatisfied 
and continually harassed by a super- 
visor he will make no attempt to do 
the job well. 

5. Communications: There must 
be a definite means of communication 
between the administration and the 
worker. We must provide for the 
hearing of grievances and complaints 
and also the hearing of suggestions for 
improving the techniques of doing the 
job. 

6. Show an interest in your em- 
ployes: One of the best methods of 
doing this is through a merit rating 
program. It is imperative that the 
review be fair and honest and under- 
stood by those who are being rated. 

7. Adequate salaries: Salaries 
should be reviewed regularly and ad- 
justed according to the merit rating 
surveys. 

8. Promotion program. Definite 
lines of promotion should be charted 
and the employe should know what his 
next step is. If there is no line of pro- 
motion for a certain job it is only fair 
that the employe knows that when he 
is hired. 


Main Incentive 


“Tn closing,” said Mr. Hutchinson, 
“T wish to say that the main incen- 
tive for reducing turnover must come 
from those of you who are adminis- 
trators and personnel directors. Fig- 
ure for yourself what it is costing you 
to replace a maid in your hospital. 
Multiply this by the number of maids 
you hire in a year and that should be 
incentive enough to start a real pro- 
gram for reducing labor turnover. . .” 


One of the finest things said about 
this matter of personnel relations was 
said May 3 by C. E. Aultz, associate 
professor of personnel administration 
at Roosevelt College, who concluded: 


“Let us all get and hold a vision of 
the future human adjustment possi- 
bilities. As I see it, we can look 
forward to a time when every work 
group permits a maximum of indi- 
vidual development, when every work 
group is integrated so that all mem- 
bers have a common cooperative pur- 
pose, when every board, every admin- 
istrator and every supervisor realizes 
one part of his purpose is to see that 
the organization gives personal satis- 
faction to its members. Then we will 
be ready to redefine leadership with 
the understanding that authority 
comes from consent but does not order 
it. Then we will have a new defini- 
tion of productivity, too. Not how 
much goods or services produced per 
labor hour or labor dollar alone, but 





The new insignia of the Tri-State Hospital 
Assembly, introduced at this year’s meet- 
ing at the Palmer House, Chicago 


how much personal and group satis- 
faction are produced by the organiza- 
tion while it is serving its customers. 
I, personally, believe more and bet- 
ter goods and service will flow from 
-n organization that is meeting its 
human needs effectively.” 

The hospital tries to amortize its 
debt of responsibility to the commun- 
ity by surrouding a patient with all 
possible safeguards, said Kenneth B. 
Babcock, M.D., director of Grace 
Hospital, Detroit, May 4. Other ways 
the hospital tries to pay its debt, he 
said, is “by maintaining a high visit- 
ing staff standard, by watching the 
work of the younger men of the staff 
and the work of the courtesy staff, by 
educating physicians to go out into 
the community properly trained in 
general practice and the specialties, 
by providing postgraduate opportuni- 
ties for the practicing physicians of 
the community, by keeping cost as 
low as possible commensurate with 
good service, by preaching the gospel 
that the hospital is a haven for the 
ill and is an important part of the 
community life.” 


Best Possible Medicine 


Summing up. Dr. Babcock said 
“the hospital is not supposed to prac- 
tice medicine but it is the hospital’s 
responsibility to the community to 
see that the best possible medicine is 
practiced within its doors and that 
it is part and parcel of every worth 
while community venture.”’ 

After outlining the prerequisites for 
early ambulation some of the definite 
advantages of this procedure were 
listed in a May 4 paper by Karl A. 
Meyer, M.D., of Cook County and 
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Grant Hospitals, Chicago; Donald D. 
Kozoll, M.D., Cook County and St. 
Francis Hospitals, Chicago and Ev- 
anston, and Nicholas Capos, M.D., 
Grant Hospital. 

The postoperative complications of 
500 surgical patients were compared. 
“There was a total of 98 complications 
among 500 patients,” summarized the 
report and 28 of the complications oc- 
curred in the 250 patients ambulated 
early and 70 in the other half am- 
bulated late, 11.2 per cent and 28 per 
cent respectively. 


Basic Principles 


The two basic principles underly- 
ing effective purchasing, said H. L. 
Wells, vice president and business 
manager of Northwestern University, 
May 3, are: 


1. Most of the tasks of life have 
taken a completely different road from 
that which we followed a few years 
ago. We must approach our problems 
with a straight research concept. The 
efficient purchasing department is not 
one that has literature and connec- 
tions but the one which has correlated 
knowledge attained through diligent 
study into a very complicated research 
assignment—purchasing. 


2. This principle is general to all 
service departments. No one depart- 
ment should be the beginning and end 
of its own transactions. Control and 
coordination are most effective when 
one department checks upon another. 
The control machinery, therefore, 
must involve careful follow-up by the 
requisitioning department, thorough 
budget check and clearance by the 
budget department, and continuous 
scheduling and tracing by the pur- 
chasing department. The wise pur- 
chasing agent will welcome and en- 
courage the check and counter check 
of other departments. 


Present First Awards 


For the first time in its 19 years 
awards were presented at the annual 
banquet May 4. Gold pins, bearing 
the assembly’s new insignia (see this 
page) were given Dr. MacEachern, 
Dr. Robin C. Buerki, Philadelphia, 
and Mr. and Mrs. Albert Hahn for 
their long service to the hospital field 
and to the organization sponsored by 
the hospital associations of Illinois, 
Indiana, Michigan and Wisconsin. Dr. 
Buerki’s pin was presented prior to 
the banquet because of his inability to 
be there. 
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CONVENTIONIZING 


By HERBERT KRAUS 


To stand in the Palmer House lob- 
by and watch the advance guard of 
the Tri-State Convention arrive can 
be an interesting experience. The lone 
wolf saunters in with his freshly-press- 
ed suit, his slick convention tie, the 
casually dangling cigaret, and the air 
of having been through it all before 
but an unmistakable hint of eagerness 
to go through it all again. The portly 
nurse-administrator who has been to 
twenty annual conventions and has 
worn her boldest new hat especially 
for the occasion. The young fashion 
plates with expert poise and suave 
hotel manners who can be identified 
as junior salesmen. The “gushers”’ 
who are so-o-o glad to see you again, 
and how are you doing now, and I'll 
see you at the sessions tomorrow be- 
cause right now I must meet a friend 
for dinner in the Empire Room. 

You can see the experienced sales- 
men. glide through the crowd with 
darting eyes which are trained to dis- 
criminate small fry from middling 
prospects, to detect the “big boys” 
who are attending, and to remember 
new faces which must be identified 
later. And the pests, who can never 
be avoided by making them invisible 
in a crowd. Acquaintances go by 
whose names you grope for or take for 
granted in order not to admit you have 
forgotten, as you talk pleasantries and 
ask if they drove or took the train. 
There goes a big exhibitor towards the 
elevators; he casts an appraising eye 
on this year’s crowd. A college class- 
mate turns up who is now selling for 
the X Company. 

And here comes some friends whom 
you are very glad to see: “What’s 
on the program tonight?” Those folks 
standing by the pillar might be de- 
partment heads, and that tall man by 
the chair looks like an engineer we 
once met. It’s fun to take a guess. 
You might peg the two conservatively 
dressed gray haired men who seem to 
be curiously and tentatively exploring 
their surroundings as sedate trustees 
who have come to their first hospital 
convention. Then past you whisks 
the successful big-time administrator 
making a beeline for the desk and lug- 
ging his own luggage. And there are 
the nimbler young female conven- 
tioneers wearing the highest heels and 
the biggest hats they could find. 
werediany ~ ‘the TriState Hospital Aceon 
bly at the Palmer House, Chicago, Ma 3-5, 
gar Mamered Wegiat’” coma “hesat. 
Mich, He wrote this as his weekly report, 


He becomes administrator of P 
Hospital, Burlington, Ia., Aus. 1, ig 
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At the sessions one wonders how a 
system could: be perfected to deter- 
mine beforehand which speeches will 
be notable and which will be not able. 
And how to solve the problem of the 
absent-minded door-slammer who 
comes or goes in the middle of a talk. 
And to marvel how the chair will 
dispose of an inane question by not 
answering it, flattering the questioner 
on her insight, getting her sat back 
down and changing.the subject—all 
with a choice few deft words. Inter- 
esting to find some one with a reputa- 
tion admit that neither has he solved 
the problem in his hospital that you 
have not solved in yours. 


The exhibitors have their samples 
neatly laid out, having dragged in the 
packing cases in their shirt sleeves the 
day. before. Now they are spruced up 
and lounge in the back of their booths 
watching you drift along out of the 
corner of their eyes. Show some in- 
terest and they will close in with great 
restraint and be happy to explain 
anything to you. Upon reading your 
name pinned to your lapel they will 
inquire if you don’t know Art, who 
has that territory now. And I’d like 
you to meet Mr. Smith here, who has 
been with company for eighteen years. 





If you rate you may get an invitation 
to stop up at the room. 

You wonder how one man can keep 
the reins so firmly in his grasp year 
after year, and be aware of all the de- 
tails of activities going on around him. 
One can see that it is really his con- 
vention and he loves it. Perhaps the 
secret of his close contact is his omni- 
presence. 

At the final quiz session you reread 
your own stub number each time a 
winning number is called, in order to 
make sure you have not forgotten it. 
It makes you feel that you almost 
could have won when they call a num- 
ber within one or two of yours, even 
though your corresponding stub has 
gotten jammed into the bottom cor- 
ner of the box the man on the stage is 
shaking. So much money they gave 
away this time! Well, some people 
are just lucky. Wonder what happen- 
ed to the other five dollars. 

So you pick up the tooth paste 
sample they gave you, the “turtles” 
or trinkets you bought to take back 
home, make your farewells and then 
worry your luggage down to the street. 
With a self-satisfied sigh of exhaus- 
tion you plunge into Chicago’s evening 
rush hour traffic, glancing at the time, 
and you are on the trek homeward 
once more. You’ve done another hos- 
pital convention. 








When students in the Yale University course in hospital administration made a field 
trip to Children’s Hospital, Boston, Mass., in April, this picture was taken. In it, 
left to right, are Clement C. Clay, M.D., director of the course; Edmund R. Mattos, 
Edgar L. Geibel, George W. Brooks, Guy W. Brugler, M.D., administrator of Children’s 
Hospital; Walter F. Blake, assistant director; Children’s Hospital; Henry B. Kidder, 
Hilda H. Kroeger, M.D., Nelson F. Evans and Ernest M. Sable. Joseph H. Gerber, M.D., 


is not in picture 


é 

These Yale hospital administration 
students have been assigned as follows 
following graduation in June: 

Mr. Brooks has been assigned to 
Richard T. Viguers, administrator of 
Joseph H. Pratt Diagnostic Hospital, 
Boston; Mr. Evans to Edwin L. Har- 
mon, M.D., director of Grasslands Hos- 
pital, Valhalla, N. Y.; Mr. Geibel to 
Lawrence J. Bradley, director of the 
Genesee Hospital, Rochester, N. Y. 

Dr. Gerber has been assigned to a 


position as assistant director of Peter 
Bent Brigham Hospital, Boston, of 
which Norbert A. Wilhelm, M.D., is 
director; Mr. Kidder to Mr. Viguers, 
Dr. Kroeger to Albert W. Snoke, M.D., 
director of Grace-New Haven Com- 
munity Hospital, New Haven, Conn. 

Mr. Mattos has been assigned to 


‘Nathaniel W. Faxon, M.D., director of 


Massachusetts General Hospital, Bos- 
ton, and Mr. Sable to Charles F. Wilin- 
sky, M.D., director of Beth Israel Hos- 
pital, Boston. 
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Be Sure to Enter Your 
Annual Report for Fifth 
Yearly Competition 


HE 1948 annual report contest is 

on! For the fifth consecutive year 
HosPITAL MANAGEMENT is_ sponsor- 
ing this event which aims at better 
public relations. Since the first con- 
test in 1944, the competition has be- 
come keener each year, and the gen- 
eral quality of the reports has been 
moving upward. From entries re- 
ceived thus far, the 1948 edition 
promises to be the finest ever. 

In case you are not familiar with 
our report competition, it is an an- 
nual event open to all types of hospi- 
tals throughout the United States and 
Canada designed to stimulate the 
production of better, more useful hos- 
pital reports. Any report issued after 
June 30, 1947 and prior to July 1, 
1948 is eligible for this year’s contest. 
Entries should be received in this of- 
fice before August 1, so as to give the 
judges ample time to evaluate them 
and award the prizes. 


Three Classes 


Incoming reports are placed in 
three classes according to the bed ca- 
pacity of the entering hospital. Class- 
es include one for hospitals having up 
to 200 beds; one for hospitals ‘of from 
200 to 400 beds, and one for hospitals 
having over 400 beds. When sub- 
mitting your entry be sure to state 
somewhere in the report or in an ac- 
companying letter the bed capacity of 
your hospital. Otherwise the bed ca- 
pacity listed in the latest American 
Medical Association directory of 
registered hospitals will be used. A 
separate series of prizes is awarded to 
hospitals in each of the classes. The 
report adjudged best in each class will 
earn a bronze plaque containing the 
hospital’s name and suitable for wall 
display. Runners-up in each class will 
receive parchment certificates indi- 
vidually identified and also suitable 
for display. There is no limit to the 
number of honorable mentions which 
can be awarded, so no worthy report 
will go unrecognized. 

In the interests of accuracy and 
fairness, the judging has been placed 
on a mathematical basis. Reports are 
judged on their merits in two categor- 


Entries Placed in Three Separate 


Classes; Here’s How They Will Be Judged 


ies: general appearance, and content. 
Each of these categories is assigned a 
maximum value of 50 ver cent. A re- 
port which approached perfection in 
both categories would receive a com- 
bined rating of close to 100 per cent. 
One which rated 40 per cent in ap- 
pearance and 35 per cent in content 
would net 75 per cent. With this sys- 
tem neither factor can account for 
more than half of a perfect score, and 
a good balance of appearance and 
content is necessary to rate high. 


Significant Fact 


In the judging, we mention in the 
above paragraph that a report is rated 
on its appearance and on its content, 
and that these scores are added to- 
gether to determine the final rating. 
This is a significant factor to keep in 
mind in the preparation of the report. 
It means that your report, to be ef- 
fective, should neither be flashy (all 
appearance) nor ponderous (all con- 
tent), but that a happy balance of the 
two is needed. 

For many years past, hospital re- 
ports have, in large part, fallen into 
the second of these groups. They 
were weighty tomes, figuratively if 
not literally, bogged down with an as- 
sortment of tiny type, stuffy verbiage, 
and monotonous regularity. This is 
the sort of thing we find in too many 
professional journals, and although 
we may suppose that the scientists 
will make it their business to read it, 
we have no such assurance when it 
comes to trustees and influential mem- 
bers of your community.. 

It is not new, but it is worth re- 
peating the suggestion that hospital 
administrators read the current an- 
nual reports of some of our large in- 
dustrial firms. It was not very long 
ago that these, too, were forbidding 
manuscripts apparently designed pri- 
marily to gather dust. There has 
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been a change. Some of the best ex- 
amples of the editorial and pictorial 
art-are to be seen today in these re- 
ports. 

Hospital reports, too, are picking 
up. Let us take a brief look at last 
year’s winners, and see what it was’ 
that put them at the head of the class. 

A consistent winner is the Middle- 
sex Hospital of Middletown, Conn., 
which took last year’s honors in the 
under-200 bed class. In awarding the 
prize, the judges said that this report 
was “on a par with the best stock- 
holder and public reports of corpora- 
tions and governmental units.” The 
judges also cited the “striking docu- 
mentation of the importance of all de- 
partments to the work of the hospi- 
tal.” 

A glance at the cover of this report 
is almost enough to indicate a good 
job. The front is entitled “A Report 
to the People of Middlesex County”, 
with an actual photograph of these 
people below the title. The back cover 
gets over one of the hospital’s most 
important messages, that of the in- 
crease of cost per patient day. It is 
done by superimposing a graph on a 
picture of a basal metabolism opera- 
tion: A screen is placed over the 
picture above the graph line to make 
the figures stand out. 


Excellent Presentation 


Another winner last year, in the 
200-400 bed class, was the Children’s 
Hospital of Los Angeles. Of this the 
judges said, “excellent presentation of 
interesting subject matter”, and “well 
written copy”. This report had the 
natural advantage which accrues to 
all children’s institutions, and full ad- 
vantage was taken of it even to the 
cover, which showed the young pa- 
tients at play. Income and expendi- 
ture charts in this report showed some 
striking art work. 
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St. Luke’s Hospital of Chicago was 
the winner in the big hospital class, 
and earned the judges’ approbation 
because of “its exceptionally wide 
prospective on the hospital’s total 
function for the benefit of the com- 
munity; for its varied subject matter 
flowing smoothly from one topic to 
another, terse copy, attractive art 
work, and good use of statistical sym- 
bols.” The report was said to dem- 
onstrate “the happy result of a month- 
ly hospital publication culminating 
with an annual report issue each 
year.” This last idea is one which 
other hospitals may want to adopt. 

These excerpts will give some indi- 
cation as to the features which caught 
the judges’ eyes in last year’s com- 
petition. This does not mean to say 
that every report should contain all 
these ideas, or that there are no other 
ones worth using. Individuality in 
reports is something which should 
never be sacrificed to conform with 
any prescribed pattern. The stereo- 
typed look was one of the evils of the 
Victorian reports. 

Very few hospital reports are over- 
done, but lest there be anyone tempt- 
ed to go “whole hog” in his flight into 
artistic realms, we would like to add 
a word of caution. Here we have a 
matter of good taste. Pictorial 
graphs, montages, varied type styles, 
and artistic make-up are all fine, if 
not carried to extremes. Color is an- 
other item, which, if used with discre- 
tion, adds life, but if used haphazard- 
ly can sound the death knell of an 
otherwise good report. 

If a “circus” appearance is to be 
avoided, two, or at most three, well- 
chosen type styles are sufficient. Pic- 
tures, too, should be chosen with care; 
often one good, square cut will do 
more for a page than an unintelligible 
hodge-podge. The idea of readability 
should never be forgotten in make- 
up; it is sad to note that it is often 
sacrificed to other considerations. If 
you don’t have the services of a good 
editor or artist, our advice would be 
to study the styles of some of our lead- 
ing magazines and be guided accord- 
ingly. 

So much for appearance. As stated 
before, the matter of content is some- 
thing which has long been more or 
less within the grasp of the average 
administrator. Therefore, not much 
need be said along these lines. 

We might point out that the scope 
of any annual report is something 
largely dictated by the hospital’s in- 
terests and desires. Some are con- 
tent to present just the most perti- 
nent facts and figures; others go on 
with staff lists, names of donors, and 
brief descriptions of the functions and 
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needs of various departments. You 
may suit yourself on this point; just 
don’t be brief to the point of omitting 
important details, or copious to the 
point of boredom. 


Leaving the helpful hints depart- 
ment, we return to the contest itself. 
If you have been with us up to this 
point, you are, we sincerely hope, 
wondering how to get your entry in. 
It is very simple. Place your report 
(two copies if possible) in an en- 
velope and mail it to: 





Editorial Department 

Hospital Management 

100 E. Ohio St. 

Chicago 11, Il. 

That’s all there is to it. Winners 
will be notified in advance, and 
awards will be made at a special pre- 
sentation buffet at the A. H. A. con- 
vention, Atlantic City, on Sunday, 
Sept. 19. 

Let us help ourselves and our pub- 
lic to better reports by making our 
1948 contest the biggest and most 
progressive ever. 





These students of hospital administration at the University of Minnesota, shown here 
with members of the faculty, are ready to serve their administrative internship year. 
They are, front row, left to right, Telmer O. Peterson, Aileen Foley, James W. Stephan, 
associate professor of hospital administration; James A. Hamilton, director, course 
in hospital administration; Ray M. Amberg, superintendent, University Hospital; 
Richard L. Kozelka, dean, school of business administration. Second row, left to 
right, Herbart A. Anderson, Frederick S. Burd, Donald Freeman, David Olsson, 
Theodor Jacobsen, Kenneth Wolz, Russell Williams, Leroy McKenney. Third row, 
left to right, Stephen B. Fuller, Bruce Root, Williams Weeks, William Schueller, 
Jerome Bieter, George Stone, Earl Dresser, Rodney Hemsworth, Robert Griffiths 


s : 

These students will serve their intern- 
ships as follows: 

Herbert A. Anderson, University of 
Michigan Hospital, Ann Arbor, Mich. 

Jerome Bieter, Rhode Island General 
Hospital, Providence, R. I. 

Frederick S. Burd, Kellogg Founda- 
tion, Battle Creek, Mich. 

Earl G. Dresser, Abbott Hospital, 
Minneapolis, Minn. 

Aileen E. Foley, Johns Hopkins Hos- 
pital, Baltimore, Md. 

Donald Freeman, University Hospi- 
tal, Minneapolis, Minn. 

Stephen B. Fuller, California Hos- 
pital, Los Angeles, Calif. 

Robert E. Griffiths, Columbia Hospi- 
tal, Milwaukee, Wis. 

Rodney Hemsworth, New Jersey 
Medical Center, Jersey City, N. J. 

Theodor L. Jacobsen, Swedish Hos- 
pital, Minneapolis, Minn. 

Leroy N. McKenney, Lowell Gen- 
eral Hospital, Lowell, Mass. 

David E. Olsson, San Jose Hospital, 
San Jose, ‘Calif. 

Telmer O. Peterson, University Hos- 
pitals, Cleveland, O. 

Bruce Root, Kahler 
Rochester, Minn. : 

William F. Schueller, Baylor Univer- 
sity Hospital, Dallas, Texas. 


Corporation, 


George H. Stone, Vancouver General 
Hospital, Vancouver, B. C. 

Russell Williams, St. Francis Hos- 
pital, San Francisco, Calif. 

Kenneth E. Wolz, Charles T. Mil- 
ler Hospital, St. Paul, Minn. 

William Weeks, California State De- 
partment of Health, San Francisco, 
Calif. 


The Story of Early 
Ambulation, in Rhyme 


Harry R. Huston, M. D., chief of 
staff of Miami Valley Hospital, Day- 
ton, Ohio, enlivens his 1947 annual re- 
port with this rhyme: 


The latest idea in medicine 

Makes lolling about in bed a sin, 

So—if you’re having an operation, 

Don’t think you’re in for a nice vaca- 
tion; 

As surgical tactics go today, 

You’re chopped, you’re propped, 

And you're on your way. 
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George C. Schicks Is Named 
New Jersey President-Elect 


With progress both recorded and 
hoped for in connection with pay- 
ments approaching cost by govern- 
ment for its patients, as a major point, 
the New Jersey Hospital Association 
held what may be its last separate 
meeting at Atlantic City May 20 to 
22, under the leadership of Presi- 
dent George H. Buck, superintendent 
of the Mercer Hospital of Trenton. 
Dr. Herbert M. Wortman, director of 
Mountainside Hospital of Montclair, 
president-elect, took office at the 
close of the meeting, and George C. 
Schicks, Sc.D., director of the Perth 
Amboy General Hospital, was elect- 
ed president-elect. 

Other new officers include M. H. 
Teaze, trustee, Mountainside Hospi- 
tal, vice president; Russell P. Dey, 
trustee, Wm. McKinley Memorial 
Hospital, Trenton, treasurer; Robert 
G. Boys, administrator, Morristown 
Memorial Hospital, W. Malcolm Mac- 
Leod, superintendent, Elizabeth Gen- 
eral Hospital, and Dr. Gerald W. Sin- 
nott, assistant director, Jersey City 
Medical Center, trustees, the latter 
two having their present terms ex- 
tended; F. Stanley Howe, director, 
Orange Memorial Hospital, and Mr. 
Buck, delegates to the American Hos- 
pital Association, with Dr. Wortman 
and I. E. Behrman, director of Beth 
Israel Hospital of Newark, as alter- 
nates. 


Hopeful for Organization 


The plan for the organization 
among the several States in the area 
of the Middle Atlantic Hospital Con- 
ference, for which the Jersey group 
voted at its recent one-day Trenton 
meeting, was spoken of hopefully, and 
news is expected shortly of the anti- 
cipated affirmative action on the sub- 
ject by New York and Pennsylvania 
hospital executives. As previously re- 
ported, the plan calls for an annual 
group assembly to be held beginning 
in 1949 at Atlantic City, so that the 
New Jersey administrators will con- 
tinue on their home grounds. 

The four general sessions of the 
meeting were devoted respectively to 
accounting, reducing expenses, public 
relations and payment for contract 
services, with able speakers on each 
program. It was the last named, held 
on Saturday morning, with Mr. 
Schicks in the chair and Mr. Behr- 
man as discussion leader, which heard 


not only C. Rufus Rorem, Ph.D., ex- 
ecutive secretary of the Philadelphia 
Hospital Council, discuss “Methods 
of Reimbursement by Non-Public 
Agencies,” but Elwood P. Russell, a 
member of the State’s legislature, on 
“Government’s Responsibility for the 
Care of the Indigent.” 

Mr. Russell is entirely sympathetic 
to the hospital view that not less than 
cost should be paid by the government 
for patients for whom it is responsible, 
and had a great deal to do with the 
passage at the recent legislative ses- 
sion of two measures tending to this 
end. One of these gave authority to 
the local boards of freeholders to ap- 
propriate an additional $100,000 an- 
nually for hospital care, and the 
other removed the old limit on munic- 
ipalities, $30,000 a year for the care 
of indigents. 

Mr. Russell reviewed the situation 
in the light of this recent legislation, 
and referred optimistically to the 
possible results of the work of the 
commission, authorized by the legis- 
lature and to be appointed by the 
governor, to examine the entire situa- 
tion. It will consist of five members, 
including representatives of the sev- 
eral State boards concerned, and one 
will be selected from the hospital 
group. 

The suggestion has been made that 
the able executive secretary of the 
New Jersey Hospital Association be 
chosen for this purpose, since he is in 
Trenton the year around and has 
already done effective work for the 
Association in State legislative and 
other matters. Mr. Russell declared 
the present laws in New Jersey on 
the subject of the care of the in- 
digent to be a hodge-podge, and ex- 





Home Care One-Fourth 


Cost of Hospital Care 

Montefiore Hospital for Chronic 
Diseases, New York City, which has 
taken the lead in a home care program, 
finds that this home care costs about 
one-fourth of the $12 a patient day 
which exists in the hospital. E. M. 
Bluestone, M. D., director of the hos- 
pital, reveals this in an -enlightening 
article on “Home Care, An Extramural 
Hospital Function” in the April 1948 
Survey. 

Dr. Bluestone gave the memorial ad- 
dress for Dr. Haim Yassky (see page 
50, May 1948 Hospital Management) 
at the New York Academy of Medicine 
May 10, 1948. 
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pressed the hope that the commis- 
sion referred to, created under a 
measure which he sponsored, will be 
able to untangle the situation. 

Dr. Rorem analyzed the possibili- 
ties of bringing about increased Blue 
Cross membership in the lower in- 
come groups which now largely rely 
on free care in hospitals, for which 
government is supposed to pay. Hos- 
pitals and Blue Cross have a joint re- 
sponsibility to the public, he said, 
expressing the view that a victory for 
either in the controversies now being 
aired would ultimately be bad for 
both. 

Mr. Teaze presided over the ses- 
sion devoted to accounting, with Stan- 
ley Howe as discussion leader. Alexan- 
der M. MacNicol, CPA, widely known 
as an accountant specializing on hos- 
pital problems, discussed “The Bal- 
ance Sheet as an Aid to Management,” 
while Anthony W. Eckert, adminis- 
trator of Fitkin Memorial Hospital, 
Neptune, spoke on “The Advantages 
of Uniform Accounting Procedures” 
and Lee R. Hill, a collection expert, 
urged better methods in “Credits and 
Collections,” recommending more full 
and accurate information from pa- 
tients on entering and more prompt 
action where agreed payments are not 
made. 


Reducing Expenses 


Methods of reducing expenses were 
covered at the Friday morning ses- 
sion, where Sister Claire Dolores, of 
St. Vincent’s Hospital, Montclair, 
presided, with Mr. Boyd as discus- 
sion leader. Some practical methods 
of accomplishing economies in the 
use of surgical dressings were given. 
by John L. Brown, administrator of 
the Middlesex General Hospital, New 
Brunswick, while Charles C. Stewart, 
assistant superintendent of the Mer- 
cer Hospital, Trenton, indicated 
savings in labor, fuel and supplies by 
the effective use of modern equipment, 
and John W. Stokes, of Stokes, Boyn- 
ton & Co., Boston, a consultant in 
the operation of food service organiza- 
tions, offered a number of suggestions 
on saving money in the kitchen. The 
instance which he mentioned of the 
use of a pound of coffee to a gallon or 
so of water, in one hospital kitchen, 
was typical. 

C. J. Foley, secretary of the A-H.A. 
Council on Public Relations, intro- 
duced as a son of the late Matthew 
O. Foley, famous editor of HospiTat 
MANAGEMENT, discussed the general 
subject of how good public relations 
will help in many hospital problems, 
with the current nurse-recruitment 
campaign as an illustration. 
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National Hospital Day Introduces 


Helicopter Ambulance Service 


Hundreds Watch as Typical Patient is Delivered; 


Maryland Hospitals Take to the Radio as Varied 


And Significant Events Mark Hospitals’ Own Day 





Varied and significant activities 
marked the 28th annual observance 
of National Hospital Day on May 12. 
The day, begun in.1921 by Matthew 
O. Foley, former editor of HosprTaL 
MANAGEMENT, has long since taken 
its place in the hearts of hospitals 
everywhere, and has been a source of 
great benefit. This year was no ex- 
ception. 

One of the most unusual observ- 
ances took place at Herrick Memorial 
Hospital in Berkeley, Calif. Here the 
first hospital roof heliport, designed 
to receive emergency patients from 
the air, was dedicated. Only three 
days prior, the new hospital itself had 
been opened. 

Stanley Hiller, Jr., president of 





United Helicopters, Inc., personally 
directed the first helicopter ambulance 
landing on the specially constructed 
roof of the hospital. One of his heli- 
copters, a Hiller-360, delivered a typi- 
cal patient while visitors watched from 
the ground. The new air emergency 
facility has been designed with the 
elevators running directly from the 
heliport in order that emergency pa- 
tients be wheeled directly from the 
roof to the operating rooms. 

The helicopter service is expected to 
expand the effective range of emer- 
gency facilities for citizens of Oak- 
land, Berkeley, Albany and other 
areas adjacent to the hospital. Here- 
after patients injured at great dis- 
tances from the hospital can be 


Helicopter ambulance landing on specially constructed roof of new Herrick Memorial 
Hospital, Berkeley, Calif.. on May 12, National Hospital Day. This was part of 
dedication ceremony 
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brought quickly by sky ambulance to 
the heliport. Victims of ski accidents 
in the Sierras, or victims shipwrecked 
at sea can quickly be flown to the hos- 
pital. 

George Bugbee, executive director 
of the American Hospital Association, 
stated “there is a very definite need 
for experiments in rapid transporta- 
tion of patients. ... We are very much 
interested in the development of this 
first hospital heliport. We see in it 
an event which we think will have 
a profound effect on future hospital 
planning and hospital construction.” 

Hospital administrator Alfred E. 
Maffly stated, “I believe that the heli- 
copter ambulance is one of the most 
important keys to the solution of the 
hospital bed shortage. . . . .The heli- 
copter ambulance will make it possi- 
ble to build larger and more complete- 
ly equipped hospitals in the larger 
centers which would now be easily 
reached from much longer distances 
by helicopter. All future hospitals 
should be equipped with heliports on 
their roofs...” 


Radio Featured 


The Maryland-District of Colum- 
bia Hospital Association and the 
Baltimore Hospital Conference ar- 
ranged a full program of N.H.D. ac- 
tivities, including proclamations by 
the governor of Maryland and the 
mayor of Baltimore. Much use was 
made of radio in this observance, in- 


‘cluding the broadcast of the gradua- 


tion exercises of the West Baltimore 
General Hospital. Another broadcast 
featured a round table discussion on 
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nursing. Speakers from Johns Hop- 
kins, West Baltimore, and other hos- 
pitals were sent to address fraternal 
organizations. The programs were 
under the chairmanship of R. R. Grif- 
fith, administrator of West Baltimore 
General. 


Big Day for Covina 


May 12 was a big day for the 
Covina Community Hospital of Co- 
vina, Calif. The hospital was recent- 
ly converted from a private to a com- 
munity institution and the community 
responded wholeheartedly on Hospital 
Day. 

The Hospital Auxiliary took the 
occasion to present to the community 
the newly redecorated and refurnished 
foyer, funds for which were raised by 
this new group. The Rotary Club 





As part of the National Hospital Day 
observance at Covina, Community Hos- 
pital, Covina, Calif., the Covina Rotary 
Club gave a resuscitator to the hosptal. 
Here, left to right, Mrs. Marilyn Taylor, 
R.N., of the hospital staff, demonstrates 
the resuscitator to Charles S. Aston, Jr., 
hospital director, and the Rev. C. Lee 
Mills, president of the Covina Rotary 
Club. Photo supplied by E. & J. Mfg. Co. 


demonstrated a new resuscitator it 
had presented to the hospital. Local 
florists cooperated by providing cor- 
sages for nurses, and samples of floral 
pieces conforming to the hospital’s 
recommendations for presentation to 
patients. Plans are now being made 
to raise the bed capacity from 60 to 
100, and a continuance of this com- 
munity spirit should put them over. 

University Hospital of Columbus, 
Ohio, observed the day by putting on 
a display of modern medical methods 
and machinery. Also displayed were 
block models and pictures of the new 





Graham Davis (second from left), president of the American Hospital Association, 
presenting a special award to Charles G. Mortimer Jr., chairman of the Advertising 
Council and vice president of General Foods. The award was made May 13 for 
the Advertising Council’s support of the student nurse recruitment program. From 
left are George Bugbee, executive director of the A. H. A.; Mr. Davis; Mr. Mortimer; 
Anson C. Lowitz, vice president, J. Walter Thompson Co., volunteer advertising 
agency for the campaign, and T. S. Repplier, president of the Advertising Council 


» $8,000,000 medical center to be con- 


structed on the Ohio State University 
campus. 

Barre City Hospital of Barre, Vt., 
took a leaf from many another hos- 
pital’s book when they selected Hos- 
pital Day to open a new wing to public 
inspection. Some additional money 
is needed to complete the wing, and 
the trustees are hoping that the open 
house will arouse the interest needed 
to complete the job. We doubt if they 
will be disappointed. 


Queen of May 


St. John’s Hospital of Springfield, 
Ill., observed its annual Hospital Day 
custom of crowing a Queen of May. 
Nurse Mary L. Heaton received the 
honor in the hospital’s chapel. A gen- 
eral open house and serving of tea and 
punch completed the well-rounded 
program here. 

The importance of preventive medi- 
cine and nurse recruitment were 
brought home to the public during an 


N.H.D. open house at St. Francis 
Hospital in Evanston, Ill. The role 
the hospital is playing in disease pre- 
vention and nurse training was 
stressed. 

A statement clearly outlining the 
principle underlying National Hos- 
pital Day, “That the community may 
know its hospitals,” was offered by 
Sister M. Florina, O.S.F., administra- 
tor of St. Francis. She said: 

“Every day is marked as Hospital 
Day at St. Francis. Everybody should 
get acquainted with the hospital’s fa- 
cilities, its services and its spirit, and 
not just wait until they get sick and 
need to come. The Sisters of St. 
Francis do not restrict the visitor’s 
opportunity to know the hospital to 
May 12. The larger purposes of Na- 
tional Hospital Day best can be em- 
phasized and accomplished by extend- 
ing a welcome to visitors to arrange 
beforehand to make the most of an 
opportunity to see the hospital in its 
wide service in defense of life and 
health.” 





Doctors Premiere “Hospital 


Suite” in 10 Movements 

Dr. Herman M. Parris, a Philadel- 
phia otorhinolaryngologist, has com- 
posed a piece for full symphony or- 
chestra in 10 quick movements, called 
“Hospital Suite.’ The doctor, who 
was formerly a musician, heard the 
world premiere of his piece in May by 
the Doctors’ Orchestral Society of New 
York under Ignace Strasfogel. 

“The score, with an orchestrational 
assist from Morton Gould, picks up the 
average woman patient on the threshold 
of the average hospital, carries her 
through the usual routine of preparation 
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for separation from her appendix, and 
winds up in her triumphal march out the 
door to renewed glowing health with 
a tea-table subject on which she will 
enlarge the rest of her life,” writes New 
York World-Telegram reviewer C. 
Byron Wortman. 


That the movements are quick is de- 
monstrated by the fact that the entire 
suite takes but 12 minutes to play, which 
Mr. Wortman calls “a record even in 
these days of early post-operative am- 
bulation.” At any rate, it’s an entrance 
by the hospitals into the world of art, 
and it should be a good public relations 
medium. 


4| 








Transfer of Corwin hospital in Pueblo, Col., from Colorado 
Fuel & Iron Corp. to the Sisters of Charity of Cincinnati was 
made at this meeting. Carl W. Meyers, president of CF & I, 
presents the key of the million-dollar hospital to Mother Mary 
Zoe, mother general of the Sisters of Charity. Left to right are 
Sister Mary Matthew, superintendent of St. Mary hospital, which 
the Sisters of Charity have operated for 60 years in Pueblo; 





Sister Mary Cyril, member of the council of Sisters of Charity; 


Sister Theodore, new superintendent of Corwin and formerly 
superintendent of Good Samaritan hospital in Cincinnati; 
Mother Mary Zoe, Mr. Meyers, Bishop Joseph C. Willging, 
bishop of the Catholic diocese of Pueblo; Sister Agnes Rita, 
new business manager of Corwin; Sister Elise, treasurer general 
of the Sisters of Charity, and Sister Agnes Celestia, secretary 


to Sister Elise 





Unlimited Opportunities Open to 
Hospitals Seeking Gift Money 


By KENNETH A. BRENT 


If yours is a voluntary hospital, the 
chances are that you depend in large 
part on gifts to supplement your in- 
come and rectify any deficits which 
may crop up at the end of the year. 
The very nature of a hospital often 
makes it impossible for it to balance 
its budget, even if the most advanced 
accounting practices are in use. It 
therefore remains for the generosity 
and understanding of the community 
to make up the losses. 

There is certainly more than one 
method for hospitals to obtain money. 
For example, rates could be raised, 
and in a great many institutions this 
has been done. But sometimes the 
work of the hospital is so costly that 
rate increases entirely beyond reason 
-would be necessary to cover it. 

New sources of gift money are con- 
tinually developing. One of the best 
to come to the attention of this mag- 
azine originated with Sylvia R. Lyons, 
wife of Leonard Lyons, the Broadway 
columnist. 

In an article in the May 8 issue of 
the Saturday Review of Literature, 
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entitled “I Hate Mother’s Day”. 
Mrs. Lyons takes commercial inter- 
ests to task for putting forth so many 
“geegaws and jimcracks” for admir- 
ing children to buy their mothers on 
the second Sunday in May. 

“How much better it would be”, 
she says, “if the millions of dollars 
spent annually (for these gifts) were 
diverted to medical research on still- 
births and miscarriages, to clinics pro- 
viding prenatal care and food for the 
young, to ease the suffering and elimi- 
nate this utter waste of physical 
strength, time, pain, money, and 
heartache. I prefer a tribute by do- 
nations to funds for medical research 
on sterility. .. 

“..1 prefer a Mother’s Day cele- 
brated by organizing the same tireless 
women who worked so fervently for 
the Red Cross and the AWVS during 
the war, to collect funds with which 
to combat the appalling infant mor- 
tality rate—to ease the heartbreak of 
the 11,000 parents whose babies are 
destined to die this year before their 
first birthday.” 

We believe this is a fine idea, and, 
if promoted ethically, without step- 
ping on anyone’s toes, it could become 


an important source of income for a 
very worthy cause. The cause would 
require no selling, only the idea, and 
perhaps something may be worked 
out along this line before the next 
Mother’s Day rolls around, especial- 
ly since the two days either coincide 
or are very close together. 


Conventional Sources 


There are a number of conventional 
gift sources, and many of these are 
well known. A legacy in somebody’s 
will is probably the most common 
type of gift, while contributions to 
fund-raising campaigns are another 
popular source of gift money. These 
are only two methods, however. Gifts 
have been and are being made in an 
endless variety of ways. It might be 
well to discuss some of these methods 
so that you may be on the alert to 
seize some of the more unusual gift op- 
portunities. 


We may as well start with the most 


‘common gift source, the bequest in a 


will. It has become more or less tra- 
ditional for persons of means (and 
for many without “means’’) to donate 
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at least a portion of their estates to 
hospitals and other charitable -insti- 
tutions. Sometimes this is done with 
an ulterior motive (to save taxes! ) 
but that is not important. The import- 
ant thing is that leaving money to hos- 
pitals has become an accepted and 
commendable thing to do. 

This does not mean, however, that 
the hospital can sit on its haunches 
and wait for tradition to leave it some 
money when someone dies. Far from 
it. In order to put itself in line for 
gifts of this type, the hospital must 
show the potential benefactor during 
his lifetime that it merits his attent- 
tion in his will. Here we come back 
to an old theme which cannot be over- 
stressed: good public relations. Show 
your confidence in the public and the 
public will surely retaliate in kind. 


Fund Campaigns 


Contributions to fund campaigns 
are a common source of gift money, 
although it may be a bit improper to 
class this with the so-called “volun- 
tary” gifts. Fund campaigns are ac- 
tive solicitations of money, where the 
hospital goes directly to the communi- 
ty and asks for help. 

There is nothing wrong with this 
procedure; in fact, at times it may be 
the only thing to do. There are people 
who would be glad to help the hospi- 
tal, but who for some reason or other 
do not know about the hospital and 
its needs. A direct campaign is the 
only way to reach people like this. 
As a matter of fact, a fund-raising 
campaign is really a double-barreled 


public relations move. You create. 


good will for the hospital and ask for 
contributions all at the same time. 
This seems legitimate, and is being 
done every day. 

Another excellent source of gifts 
are the fraternal, civic, social and 
similar organizations in your com- 
munity. Part of the work of most 
such organizations is in aiding chari- 
table institutions, and there is no rea- 
son why the hospital should not be at 
or near the top of the list. 

A good way to let your needs _be- 
come known to these groups is to get 
scheduled for a talk at one of their 
luncheon meetings. Here, in an in- 
formal and offhand manner, the ad- 
ministrator may familiarize the mem- 
bers with the workings of his hospi- 
tal and stress the importance of volun- 
tary contributions. He may even go 
so far as to offer the club a list of gift 
projects from which they may choose. 
This is the way to get what you want, 
and we know of at least one adminis- 
trator who has had great success with 


the use of this method. 

Rather similar in nature to the or- 
ganizational gifts are those which 
come from the various hospital auxili- 
aries. They differ somewhat from the 
organizations in that they are direct- 
ly connected with the hospital and 
are organized for the specific purpose 
of aiding the hospital. Inasmuch as 
this is the case, the auxiliaries may 
be approached at any time with a rea- 
sonable gift request. 

Most voluntary hospitals have 
auxiliaries, but some of them may 
have been allowed to lie dormant, or 
to have drifted into the realm of social 
clubs. Social activities are perfectly 
all right, and in truth they are often 
the means of raising the wherewithal 
for gifts; they should not, however, 
be allowed to subordinate the purpose 
for which the auxiliary was original- 
ly organized. 

The next category offers hospitals 
an unusual opportunity for service. 
It consists in gifts from individuals 
in appreciation for service rendered 
while patients at the hospital. This is 
an important source and should not 
be overlooked. We might cite the 
famous case of the Sisters of Mercy in 
Chicago, who received over the years 
a total approaching a half million dol- 
lars for caring for a bedraggled 
stranger many years before. 

Such cases are of course rare, but it 
is not at all uncommon for a hospital 
to be remembered for its courtesies 
and attention to a sick person. A gift 
of this kind carries enormous prestige 


regardless of its size, and is in itself 
superb public relations material. 


The Memorial Gift 


Another type of individual gift is 
the memorial gift. This class is well 
known and does not need further 
amplification. An idea which many 
hospitals have used is to select por- 
tions of new construction or remodel- 
ing and set them aside as individual 
memorials at various costs. A signifi- 
cant thing to remember about memo- 
rials is that they should be something 
useful, no matter how small. 

If your hospital is engaged in spe- 
cialized work, such as research in 
heart disease, cancer, polio or the like, 
the chances are that money for these 
projects can be obtained from the na- 
tional fund raising body in that field. 
In some cases, money for treatment 
of patients may come from the same 
sources. Application for this money 
may be made, and the final decision 
on it rests of course with the dispens- 
ing organization. It is, however, 
a good source of ready funds for 
specialized purposes. 

Since the specialized work above 
concerns the staff, we might continue 
with that group by discussing staff 
gifts. The staff of a well-run hospital 
is certainly as willing and anxious to 
support the institution as the great 
outside public is. If morale is good, 
you might well find staff members 
voluntarily putting on campaigns 

(Continued on page 68) 
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The electric signal board shown above has been presented to the Children’s Hospital, 


Milwaukee, Wis., b 


y employes of the Northwestern Mutual Life Insurance Co., as 
a memorial to the late M. J. Cleary, president of the company. 


In the picture, from 


left to right, are Dr. F. B. Janney, chief of staff at the hospital, accepting the gift from 
Ernest Wilson and Betty Thommen of the insurance company. The board registers 


doctors and department heads of the hospital. 
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Davis Scans Potentialities 
of Voluntary Hospital 


National Hospital Day was selected 
as the date for the annual meeting of 
the Greater New York Hospital As- 
sociation, and was celebrated with a 
dinner at the Hotel Commodore at- 
tended by more than 450 persons, 
with Murray Sargent, the retiring 
president, presiding, and such speak- 
ers as Helen Hayes, famous actress 
and chairman of the newly-formed 
Citizens’ Committee on Hospital Ca- 
reers; Graham Davis, president of the 
American Hospital Association; and 
Dr. Charles Gordon Heyd, president 
of New York’s United Medical Serv- 
ice. 

The new president of the associa- 
tion, Louis Schenkweiler, presented 
Mr. Sargent with an illuminated scroll 
from the membership, while the as- 
sociation itself was honored with ci- 
tations for its war record from the 
Secretary of the Army and the Secre- 
tary of the Navy, presented by medi- 
cal officers of the two services. An- 
other citation of merit was that pre- 
sented to Roy E. Larsen, president of 
the United Hospital Fund for several 
years, on behalf of the Greater New 
York Hospital Association, by Vin- 
cent R. Impelliteri, president of the 
City Council, representing Mayor 
Wm. O’Dwyer. 

With the theme “The Role of the 
Voluntary Hospital in a Free Society,” 
all of the principal speakers discussed 
various aspects of the subject. Mr. 
Davis’ topic was “The Role of the 
Trustee and Administrator in the Vol- 
untary Hospital,” Miss Hayes devo- 
ted herself to the role of the citizen 
and the community in connection with 
the hospital, and Dr. Heyd spoke on 
the doctor and the nurse. 

Pointing, as he likes to do, to the 
founding of the first voluntary hospi- 
tal in this country, the Pennsylvania 
Hospital, in Philadelphia, by Benja- 
min Franklin, Mr. Davis spoke of the 
fashion in which Public Law 725 is 
intended to operate, and of the inte- 
gration of all community health serv- 
ices in the hospital as a desirable 
step which “should up-grade the stan- 
dards and reduce the cost.” 

“The most ardent supporter of the 
voluntary hospital freely admits that 
it is not yet perfect in every instance,” 
said the A.H.A. president. “It some- 
times does not live up to the Franklin 
tradition of no discrimination on ac- 
count of race, creed or economic 
status, but its potentialities for service 
in the American scheme of things far 
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outweigh those of any governmental 
hospital system. Even the proponents 
of national compulsory sickness in- 
surance, except perhaps the Commun- 
ists, admit that this is true. Their in- 
sistence that the voluntary hospital 
would continue to fluorish under com- 
pulsory sickness insurance, as pro- 
posed by the present administration, 
does not jibe with the facts. The 
British voluntary hospital will disap- 
pear on July 5 when comprehensive 
national sickness insurance goes into 
effect. The same thing has happened 
in other nations. It can happen here.” 

Miss Hayes’ address urged greater 
efforts on the part of hospitals to 
make the public more familiar with 
and more conscious of them, to the 
end that the “mysterious unseen bar- 
rier’, which she declared seemed to 
exist around many hospitals, might 
disappear. Emphasizing the eager- 
ness to help which the public has 
shown in such important matters as 
the Hospital Careers campaign, she 
asserted that this and other aspects 
of aid for the voluntary hospitals are 
“planned by the men and women who 
believe in you, who willingly give 
their time, their brains, their talents 
to help educate the citizens of this 
great city and of the nation to a full 
realization of the personal stake each 
and every one of them has in hospi- 
tals.” 

Dr. Heyd brought out strikingly 
the view that the voluntary hospi- 
tal system is an essential part of hos- 
pital service in a free society, in con- 
trast to governmental hospitals, point- 
ing out also that the voluntary hos- 
pitals have done the most to elevate 





the standards in government hospi- 
tals. 

“The voluntary hospitals in New 
York City comprise 60 per cent of the 
hospitals and have 60 per cent of the 
hospital beds,” he said. “The tax- 
supported hospitals represent 10 per 
cent of the hospitals and furnish 30 
per cent of the beds, while the so- 
called proprietary hospitals, which are 
operated for a profit, make up 30 per 
cent of the hospitals and offer 10 per 
cent of the beds. One-seventh of the 
total population of New York City 
used the voluntary hospitals in 1946, 
and less than 17 per cent of these pa- 
tients paid their full hospital costs.” 

He described how vital the part oi 
the voluntary hospital is in the educa- 
tion of the medical profession and of 
nurses as well as of other technical 
personnel, and emphasized that “if 
we are to have a high-quality type of 
medical service then the voluntary 
hospital system must be permitted to 
continue to furnish high quality medi- 
cal services,” and that “if they are 
to be voluntary in spirit and economi- 
cally free they must receive the gen- 
erous support of the community.” 

High tribute was paid by Mr. Sar- 
gent to the advertising profession be- 
cause of the national campaign direct- 
ed by the Advertising Council and 
sponsored by the American Hospital 
Association, designed to reach this 
year a goal of 50,000 new student 
nurses. Besides Miss Hayes and others 
active in the campaign in various 
capacities, Anson Lowitz, who has 
handled the nurse recruitment activi- 
ties at the J. Walter Thompson adver- 
tising agency, was present at the din- 


ner. It was announced in this connec- 


tion that a movie short on nursing, 
featuring Miss Hayes, was to appear 
during the week following National 
Hospital Day in all of the 600 theaters 
in the metropolitan area. 


Greater N. Y. Counsel Dies; 
Award Honorary Memberships 


The sudden death of Roderic Well- 
man, since 1935 counsel to the Great- 
er New York Hospital Association as 
well as the hospital Association of 
New York State and director of the 
legislative bureau of the United Hos- 
pital Fund, was the subject of a trib- 
ute by Rev. Carl O. Pedersen, superin- 
tendent of the Norwegian Lutheran 
Hospital, at the last session of the 
New York group held on May 21. Mr. 
Wellman, who was 66 years of age, a 
graduate of Harvard University and 
of the Harvard Law School, died as 
the result of a fall at his country home, 


- metropolis. 


apparently occurring after a heart at- 
tack, on May 8. He was probably the 
most fully informed lawyer in the 
East on hospital matters. 

A pleasant event at the same meet- 
ing was the presentation of honorary 
memberships in the Association to a 
number of former members, all of long 
and honorable service to the field and 
to the organization, who for various 
reasons are no longer active in the 
These included: Mon- 
signor John J. Bingham, former di- 
rector of Health and Hospitals, Cath- 
olic Charities, New York; Sister M. 
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Eugenia, superintendent emeritus, 
Mary Immaculate Hospital; George 
Halpern, former superintendent, Leb- 
anon Hospital, the Bronx; George F. 
Holmes, former superintendent, Me- 
morial Hospital, and for many years 
treasurer of the Association; John F. 
McCormack, former superintendent, 
Presbyterian Hospital, former presi- 
dent of both the State and local organ- 
izations, and now associated with the 
United Medical Service in New York; 
James U. Norris, former administra- 
tor, Women’s Hospital, also former 
president of both State and city as- 
sociations; and Nora Young, former 
superintendent, Caledonia Hospital. 


President Louis Schenkweiler, pre- 
siding at the first business session 
since his election, and at the last 
which will be held before September, 
reported that the movie trailer on 
nurse recruitment, prepared for the 
Association by Helen Hayes, is now 
being shown in all of the 600 local 
moving picture theaters in Greater 
New York. One result of the cam- 
paign of which this is a part is the 
fact, pointed out by Reid Caddy, 
chairman of the Committee on Pa- 
tient Care, that student enrollment for 
September classes in the local schools 
is much better than at this time last 
year, 


Nursing, Reimbursable Costs 
Feature New York Meeting 


Emphasis on the increasing serious- 
ness of the nursing situation, with 
aides trained in the hospital as an in- 
dispensable device in many instances, 
and formal expression of the view that 
all payments by government and 
other agéncies for the care of patients 
should be on the reimbursable cost 
basis, were among the developments 
which occurred at the Lake Placid 
convention of the Hospital Associa- 
tion of New York State, May 26 to 28. 


Held at the famous Northern New 
York mountain resort because of the 
increasing expense of meetings in New 
York or Buffalo, the meeting may be 
the last in some time, at least, to be 
held separately by the Empire State 
group, as it was reported at the meet- 
ing that a substantial majority of the 
votes cast favored the Middle At- 
lantic Hospital Assembly at Atlantic 
City. Should Pennsylvania, whose 
votes are now being recorded by 
mail, decide similarly, these states, 
together with New Jersey and prob- 
ably Delaware, will, beginning in 
1949, join in the assembly at Atlantic 
oo with a correspondingly large ex- 

ibit. 


Blue Cross Problem 


Among the problems still confront- 
ing the hospitals, as Dr. Morris 
Hinenburg, president, pointed out in 
his report to the membership, is that 
of resolving the difficulties between 
the institutions and the Blue Cross 
plans, and he recommended the con- 
tinuance of the committee, authorized 
at the 1947 convention, to serve with 
Blue Cross representatives in attempt- 
ing to find adequate solutions of these 
difficulties. The adoption by the As- 
sociation, on recommendation of the 


trustees, of the resolution urging in 
principle the payment to hospitals by 
all contract agents, including govern- 
ment and Blue Cross, of not less than 
reimbursable cost, indicates the views 
of the hospitals accurately. 

Dr. Hinenburg also referred to the 
possibility of the Association’s decid- 
ing to employ a full-time executive 
secretary sooner or later, as well as to 
the proposal for formal affiliation 
with the A. H. A. as a means of secur- 
ing part of the increased revenue 
which such a move would make neces- 
sary. Secretary Wright commented 
on these developments also, in his an- 
nual report, expressing special appre- 
ciation in addition to Lee B. Mailler, 
Cornwall hospital head, who is ma- 
jority leader of the Assembly, and 
others, for their assistance in hospital 
matters at Albany. 


Supply Situation 


Arnold Erlanger, vice president of 
the U. S. Hoffmann Machinery Com- 
pany, New York, presided over the 
session at which the supply industries 
recorded their view. Vice-President 
Thomas Murdough of the American 
Hospital Supply Co. read the address 
on conditions in the general supply 
field written by Foster McGaw, his 
president, the recent sad death of 
whose wife prevented his presence. 
Mr. McGaw urged standardization as 
far as feasible, referring to the recent 
demonstration of the reduction in 
numbers of sizes of rubber tubing and 
hypodermic syringes as evidence of 
what can be done, and pointing out 
that the same principle can be applied, 
with increased efficiency and econ- 
omy, in many other items. Mr. Mc- 
Gaw also suggested that hospital 
people should exercise due care in the 
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selection of their sources of supply, 
since inexperienced and otherwise 
limited organizations cannot serve 
them well. James Cuber of John Sex- 
ton & Co., whose president, Sherman 
Sexton, also lost his wife recently, 
spoke for that company on the pros- 
pects for supplies of various food 
products. He recommended that fu- 
ture buying be replaced by purchasing 
of supplies for not more than 60 days, 
so that the buyer may be in a position 
to benefit by the availability of sup- 
plies and not be heavily stocked with 
any item. The late spring may be a 
seriously damaging factor in various 
items, he said, some crops having al- 
ready been damaged, and others, such 
as corn, endangered by late planting. 

J. S. Keleher; contract sales man- 
ager of F. C. Huyck & Sons, Albany, 
covered the textile situation, with 
special emphasis on the woolen blank- 
ets which are his company’s most 
widely-known product, pointing out 
that prices of woolen goods have 
risen only about 20 per cent since 
1939, in contrast to other textiles and 
other goods in general. He indicated 
approval of the standard-size blanket, 
60 x 90 inches, and also spoke of the 
experiments conducted in combining 
rayon with wool in blankets. The pure 
wool blanket is the lightest covering 
that can be purchased, he said, being 
in this as in other respects, notably 
warmth, the most satisfactory that 
can be had. 


Big Business 


E. C. Schroedel, institutional rep- 
resentative of International Business 
Machines Corporation, New York, 
emphasized the fact that hospitals are 
now big business. Pointing out that 
there has been a major shift in pay- 
ments for care from the individual to 
various large organizations, from Blue 
Cross to government, he suggested the 
use of the modern accounting and re- 
cording methods which advanced 
business concerns employ, adding that 
the field representatives of companies 
producing such equipment can as a 
rule be of real value in connection 
with these problems in the hospital. 

Remarkable success in the home 
care of patients who no longer need to 
be in a hospital bed, in close proximity 
to the institution’s specialized equip- 
ment, was revealed by Dr. Martin 
Cherkasky, who has the entirely new 
title of “home care executive,” being 
the physician in charge of the Group 
Practice Unit of Montefiore Hospital, 
New York. Introduced by Dr. E. M. 
Bluestone, director of the hospital, 
who presided over the session on the 

(Continued on page 132) 
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News of Hospital Plans 





‘Blow Your Own Horn’ 
Blue Cross Plans Told 


By VIRGINIA M. LIEBELER 


“Blue Cross today is one of the 
greatest single forces in this country 
for the continuance of the American 
way of life. The social implications 
of our program are so far reach- 
ing that the proponents of federal 
medicine adjust their timetables to 
our activities. They know that the 
success of Blue Cross precludes the 
possibility of imposing their plans on 
the American public,” declared Dr. E. 
Dwight Barnett, M.D., director of 
Harper Hospital, Detroit, and presi- 
dent of the Michigan Blue Cross 
Plan, at the Tri-State Hospital as- 
sembly in Chicago, May 5. 


Follow Blue Cross * 


Dr. Barnett went on to state that 
while the federal health planners were, 
perhaps, the most obvious in their 
concern about the Blue Cross, those 
individuals directly connected with 
the political scene were actively in 
touch with the Blue Cross too. 

“They, too, realize full well that 
they must chart their course of politi- 
cal action in the field of health care 
in accordance with the tides of Blue 
Cross,” he said, stressing that we 
must make sure our activities are so 
well known “the planners of Health 
Utopia” would never have use for the 
timetables they were so diligently 
preparing. 

“The public relations of any group 
is a direct reflection of what they 
are themselves. In accord with that 
line of thinking, it is easy to see the 
impact Blue Cross public relations 
will have on the political scene, if 
we but reflect what we are and state 
our purpose clearly and objectively.” 

Dr. Barnett went on to point out 
that the old axiom, “Bad news travels 
fastest” is true and that bad news ab- 
out any plan or any hospital travels 
far faster than any good news. With- 
drawal of hospitals from the Plans, 
the recent changeover of the Ameri- 
can Medical Association office staff 
from Blue Cross to a commercial in- 
surance plan swept the country “like 
wildfire,” he declared. “Let one hos- 
pital in the United States make one 
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major mistake, which becomes news, 
and all hospitals will suffer.” 

Because bad news does travel so 
fast, it is necessary that we dissemi- 
nate favorable news, blow our own 
horn, loudly enough for all to hear, 
especially so those who will least 
benefit by Blue Cross success will 
hear it. The public must be made to 
understand that Blue Cross and Blue 
Shield are social programs conducted 
by physicians and hospitals preserv- 
ing the voluntary system of health 
coverage. , 


Weakness Pointed Out 


Proponents of political medicine 
argue that voluntary plans cannot do 
the job as effectively as government 
can; they maintain that Blue Cross, 
being built on the voluntary coopera- 
tion of hospitals and doctors who can 
withdraw at any time, lacks the 
strength and unity to do an effective 
job. 

“Paradoxically,” Dr. Barnett de- 
clared, “our weakness is our strength. 
The fact that we can withdraw is 
a challenge to us not to withdraw. It 
is this challenge which sets in motion 
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Dr. Andrew Eggston, left, and Dr. John 
B. Pastore, executive director of the Hos- 
pital Council of Greater New York, visit 
the exhibit sponsored by United Medical 
Service, affiliate of Associated Hospital 
Service—New York’s Blue Cross Plan, 
at the annual meeting of the Medical 
Society of the State of New York held 
May 17 to 21 at Hotel Pennsylvania, New 
York City 





the principles of democratic action, 
and we, ourselves, sit down and adjust 
our differences and seek a solution to 
the problems which confront us. It is 
this freedom of action which benefits 
the public whom we serve and any 
benefits the public derives from our 
actions are feared by the social plan- 
ners, for they recognize that a public 
which benefits from Blue Cross is the 
strength of Blue Cross.” 

He went on, “Recognizing our 
strength is not enough. It must be 
a tangible force, a weapon in our 
hands. History is written chiefly be- 
cause of the actions of the minority.” 
He expressed gratitude for our free- 
dom of speech and press and went on 
to speculate about the force of a free 
press and free speech throughout the 
world. 

“Can you imagine what an impact 
on the political scene a free press 
would have behind the iron curtain? 
Thank God we have a free press. 
Having it, we should make better use 
of it, for the public generally does 
not know about Blue Cross. 

“The public does not recognize the 
fact that the hospitals and doctors are 
responsible for the greatest prepaid 
health care program in the United 
States today. . .They don’t under- 
stand the meaning of ‘non-profit’. . . 
It is obvious, therefore, why a pill 
as bitter as government compulsory 
health insurance is as easily swallow- 
ed by this uninformed audience. The 
health planners recognize well that 
we have not told our story complete- 
ly and they are hoping to use our 
shortcomings as a vehicle for their 
ride to Health Utopia.” 


Plan Unknown 


Dr. Barnett then revealed that in a 
health care plan survey in Michigan 
in 1945, the figures revealed that two- 
thirds of the people did not know 
that the doctors and hospitals had a 
plan in operation to prepay the costs 
of illness. 

A short time ago, Senator Vanden- 
berg told a group of physicians whom 
he had asked to talk with him about 
socialized medicine that a great deal 
of pressure was being brought to bear 
on various members of Congress to 
adopt some form of compulsory health 
insurance. Vandenberg knew of the 
voluntary plans, of Michigan’s 1,200,- 
000 hospital contracts and 1,000,000 
medical surgical contracts, and he be- 
lieved that the voluntary plans can do 
the job much better than federally 
controlled medicine. 

Senator Vandenberg had asked 
many people in Grand Rapids about 
the Plan and found that relatively 
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few knew of it, what it actually was. 
In fact, Blue Cross certificate holders 
themselves often did not know. He 
told the doctors that they had been 
operating, in conjunction with the 
hospital group, the greatest public 
trust which had ever been operated 
in the state of Michigan without the 
support of the government, as these 
organizations had collected from the 
people of Michigan more than $75,- 
000,000 since 1939 and had paid med- 
ical and hospital bills for the care of 
the people of Michigan. 

He also stressed the importance of 
the hospitals and doctors informing 
the people of the true character of the 
Plans if they wished to save the 
public from compulsory medical care. 

Dr. Barnett pointed out we are 
prone to dissertate to selected audi- 
ences, those already in our camp, but 
that we had left untouched more than 
90,000,000 Americans, non-members 
of the Blue Cross, not cognizant of 
its origin, purpose, and principles. Sell 
this group on the Blue Cross and 
you'll have a force so strong, he de- 
clared, that no group will have an 
opportunity to saddle this country 
with “bureaucratic schemes for the 
control of the nation’s health.” 


Use Publicity 


He stressed that we must use pub- 
licity tactics comparable to those of 
General Patton who knew that he was 
a colorful figure and made the most 
of it. “Where,” Barnett queried “can 
you find a parallel in the growth of 
the Blue Cross? Where will you find 
a similar movement which, in slightly 
more than a decade, has emerged as 
the nation’s foremost public health 
trust? 

“Before we can do an effective job 
of Public Relations—one which will 
have an impact on the political scene, 
we must set forth our objectives, he 
stated and listed objectives which 
he believes to be fundamental in any 
program pointed toward selling our 
voluntary system. 

“1. We must convince the public 
THAT BLUE CROSS, THROUGH 
ITS OPERATIONS, IS PERFORM- 
ING A FUNCTION WHICH OFF- 
SETS. ANY NECESSITY -FOR 
GOVERNMENT CONTROL OF 
HEALTH SERVICE. In practice and 
in theory, we in Blue Cross know this 
to be the truth—let us say it as plain- 
ly as that. 

“2. The public must be made to real- 
ize THAT. BLUE CROSS: PLANS 
ARE PERFORMING THIS FUNC- 
TION AS A COMMUNITY SERV- 
ICE WITHOUT PROFIT MOTIVE 
AND, THEREFORE, WITH NO 
COMMERCIAL INTEREST _IN- 


VOLVED. If ever there was a time 
when it was necessary to proclaim loud- 
ly the fact that hospitals are operated 
in the public interest—without profit— 
the time is now. I need to say no more 
to you about that phase of Blue Cross. 
“3. We must PRESENT TO THE 
PUBLIC THE BLUE CROSS 
METHOD OF PROVIDING PRE- 
PAID HOSPITAL CARE. I include 
this as an objective because I believe 
that this one point alone is not well 
enough known—even to members of 
Plans. The service contract is essential 
to Blue Cross and the value of the 
service contract must be emphasized. 


“4, Last but by no means least, we 


must emphasize THAT BLUE CROSS 
IS A PUBLIC TRUST AND PRO- 
POSES TO CONTINUE TO FUL- 
FILL ITS OBLIGATIONS AS A 
PUBLIC TRUST. This principle is 
the foundation of Blue Cross. More 
than that, it is the foundation of demo- 
cracy itself. On this base has been 
built the program we have today; it 
is the epitome of what we stand for; it 
is essential that the public be made 
aware of its existence.” 

Barnett went on to say that doctors 
and hospitals, whether participating 
in the Plans or not, must take an ac- 
tive part in the preservation of this 
program. 


News from Washington 





Hospital Employes Eligible for 
Social Security in New Measure 


So much unfinished business of 
varying importance remains before 
Congress that the original notion that 
adjournment would be possible by 
mid-June seems to be giving way to 
the suggestion of a recess until after 
the party conventions. Whether this 
device for securing more time for de- 
bate and action is adopted remains 
to be seen. 


Rather unexpectedly, there was in- 
troduced in the House and unanimous- 
ly approved by the Committee on 
Ways and Means (on June 1) a meas- 
ure drafted by a subcommittee headed 
by Representative Reed which pro- 
posed to increase the coverage of the 
Social Security set-up. It was known 
that work on such a bill was under 
way, but the prospects for action at 
this session, by either House, have 
been such that it was doubted whether 
it would actually be introduced; and 
the fact that it has been actually com- 
pleted, introduced and promptly ap- 
proved by the committee suggests that 
passage is not beyond the bounds of 
possibility. 


For the hospital field the important 
fact about the bill is that it extends 
coverage for the OASI retirement 
benefits of Social Security to-employes 
of non-profit organizations on a vol- 
untary basis; that is, such employes 
would be covered only on application 
of the employing organization. Such 
organizations account for the greater 
number of the 3,500,000 additional 
persons who it is estimated would be 
taken in under the new measure. The 
bill would also substitute earnings of 
$40 a month for the present limit of 
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$15 a month allowed to OASI bene- 
ficiaries in covered employment. 


Meanwhile, another piece of legis- 
lation, the move to wipe out Federal 
taxes imposed to hinder the sale of 
oleomargarine, has been hung up in 
the Senate, where a recent proposal 
was to use the widespread Southern 
support of it to a wholly unacceptable 
and altogether different matter, the 
anti-lynching bill. That is the way 
popular government sometimes works, 
but the method referred to, which is 
by no means rare, of securing support 
for an objectionable measure by tying 
it to a desirable one, remains essential- 
ly dishonest. Public opinion and the 
vote of the House of Representatives 
favor the removal of Federal restric- 
tions on the sale of oleomargarine, 
and the political effort to connect such 
removal with lynching, a crime virtu- 
ally obsolete, especially in the South, 
is completely discreditable to its 
sponsors. 

Construction—As of May 14 the Divi- 
sion of Hospital Facilities of the USP- 
HS reported a total of 246 initial appli- 
cations for aid under P.L. 725, of which 
26 were completed applications. The 
total cost of the projects involved in 
all applications to that date was $133,- 
256,684, the Federal share of course 
being one-third of that amount. The 
typical project, as heretofore, remained 
small, but several exceptions were listed. 
Among these were a 275-bed general 
hospital at Baton Rouge, La., to cost 
$2,475,835, apparently a rather low esti- 
mate, and a 110-bed addition to the 
Providence Hospital, of Waco, Texas, 
estimated at $1,059,000. 

Veterans—The VA has issued an 
analysis of the 108,000 patients now in 
its hospitals indicating that nearly 50 
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per cent of them served in World War 
II, an improvement over the situation 
existing not too long ago, when 60 per 
cent of the beds were still occupied by 
veterans of the first World War. This 
improvement is progressive, being 
stated as an increase of 22 percentage 
points over the proportion of World 
War II veterans in February 1945 of 
10 points over February 1946 and of 
slightly more than one point over 
February 1947. 

Representatives of 35 outstanding 
national organizations comprising the 
VA Voluntary Service National Ad- 
visory Committee met with VA officials 


in Washington on May 27 for the pur- 
pose of forwarding the present system 
of training and using volunteer work- 
ers in the VA hospitals. Top VA offi- 
cials addressed the gathering. 
Acquisition of a 15-acre site in Bos- 
ton for a 1,000-bed VA general medical 
and surgical hospital, within three miles 
of downtown Boston, and thus acces- 
sible to the several leading medical 
schools, has been approved by Federal 
authorities. Sites previously selected 
were abandoned for various reasons. 
One out of every 25 World War II 
veterans training under the GI Bill 
is preparing for a career in medicine or 





some related field, a VA survey re- 
veals, with a total of 101,447 in this 
category. Of these, 43,558 are study- 
ing medicine, 17,486 are in dentistry 
and 13,245 are in pharmacy. 

During 1947 VA hospitals served 
more than 126,400,000 meals in its hos- 
pitals and homes, it is reported, con- 
suming 9,500,000 pounds of sugar, 4,- 
000,000 pounds of coffee and 8,900,000 
pounds of flour. Dishwashing and laun- 
dry required the use of two-thirds of a 
billion pounds of laundry and cleaning 
supplies; and patients are reported to 
have used 400,000 bars of white toilet 
soap. 





The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 

June 13-14-15-16-17-18-19-20-21-22-23 

24-25 

**New York Institute for Hospital Ad- 
ministrators, Columbia University, 
New York City. 

June 20 
American College of Radiology, 
Sheraton Hotel, Chicago, IIl. 

June 21-22-23-24-25 
American Medical Association, Chi- 
cago, Ill. In 1949 in Atlantic City, 
in 1950 in San Francisco. 

June 28-29-30-July 1-2 

*Institute on Hospital Pharmacy, 

Princeton Inn, Princeton, N. J. 
June 30-July 1-2-3 

National Catholic Building Conven- 

tion and Exposition, Stevens Hotel, 

Chicago, Ill. James V. Malone, gener- 

al manager, St. Joseph’s of Indiana, 

185 North Wabash Avenue, Chicago 

1, Ill. 

July 12-13-14-15-16-17 
First International Poliomyelitis 
Conference, Waldorf-Astoria Hotel, 
New York City. 

July 19-20-21-22-23 

*Institute on Laundry, Penn Sheraton 

Hotel, Philadelphia, Pa. 
July 26-27-28-29-30 

*Institute on Accounting, 

Hotel, Chicago, Il. 

July 26-27-28-29-30-31 
**Midwest Institute for Hospital Ad- 
ministrators, University of Colorado, 
Boulder, Colo. 


Aug. 8-9-10-11-12-13-14-15-16-17-18-19 
20-21-22 
Institute on Hospital Administration, 
University of Laval, Quebec, Que. 


Aug. 9-10-11-12-13 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, San Francisco, Calif. 


Aug. 23-24-25 
Quebec Catholic Hospitals annual 
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meeting, Quebec, Que. 

Sept. 7-8-9-10-11-12-13-14-15-16-17 
**Chicago Institute for Hospital Ad- 
ministrators, University of Chicago, 
Chicago, III. 


Sept. 7-8-9-10-11 
American Congress of Physical Medi- 
cine, Hotel Statler, Washington, D.C. 


Sept. 7-8-9-10-11 
American Occupational Therapy As- 
sociation, Hotel Pennsylvania, New 
York City. 


Sept.17-18-19 
American Protestant Hospital As- 
sociation, Hotel Dennis, Atlantic City, 
N. J. 


Sept 19-20 

**American College of Hospital Ad- 
ministrators, Traymore Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22 

*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 

Sept. 20-21-22-23 

*American Hospital Association, At- 
lantic City, N. J. 


Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Ritz-Carlton Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
*** American Association of Medical 
Record Librarians, Chalfonte- 
Haddon Hall, Atlantic City, N. J. 


Oct. 4-5-6-7-8 

*Institute on Personnel, Hotel New 
Yorker, New York City. 

Oct. 7 
Washington State Conference of 
Catholic Hospital Association, Ya- 
kima, Wash. 


Oct. 9-10-11-12-13 
National Conference of 
Charities, Boston, Mass. 


Oct. 17-18-19-20 
National Catholic Rural) Life Con- 
ference, annual convention, La- 
Crosse, Wis. 


Catholic 


Oct. 18-19-20-21-22 
Clinical Congress of the American 
College of Surgeons, The Biltmore 
Hotel, Los Angeles, Calif. 


Oct. 18-19-20-21-22 
American Association of Medical Rec- 
ord Librarians, Elks Club, Los Ange- 
les, Calif. Executive Secretary, Ameri- 
can Association of Medical Record 
Librarians, 22 East Division Street, 
Chicago 10, Illinois. 


Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 


Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive secre- 
tary, A.K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 


Nov. 15-16-17-18-19 

*Institute on Accounting, Wilton Ho- 
tel and Municipal Auditorium, Long 
Beach, Calif. 

Nov. 17-18 
Nebraska Hospital Assembly, Corn- 
husker Hotel, Lincoln, Neb. 


Dec. 6-7-8 

*Institute on Public Relations, Roose- 
velt Hotel, New Orleans, La. 

Dec. 6-7-8-9-10 

*Institute on Hospital Planning, 
Wardman Park Hotel, Washington. 
D.C. 

1949 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San _ Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

May 12 
National Hospital Day, founded in 

' 1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 





*For further information write American 
-Hospital Association, 18 East Division 
Street, Chicago 10, Ill, 

**For further information write American 
College of Hospital Administrators, 22 E. 
Division Street, Chicago 10, [1], 

***For further information write Ameri- 
can Association of Medical Record Librari- 
ans, 18 E. Division St., Chicago 10, Ill. 
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As the Editors See It 





The National Health Assembly 


The report elsewhere in this issue 
on the meeting in Washington called 
the National Health Assembly at- 
tempts to convey as accurately as pos- 
sible the story of what was actually 
done by this body, as well as of what 
some of those who were present tried 
to do. The obvious sense of relief 
felt by medical and hospital people 
at the failure of the Assembly to re- 
cord approval of a compulsory Fed- 
eral health insurance plan was per- 
haps the outstanding fact which 
emerged, the failure itself being of 
course of considerable basic impor- 
tance, in view of all of the circum- 
stances. The “areas of agreement” 
which Federal Security Administra- 
tor Oscar Ewing wished the Assembly 
to define emerged in fashion apparent- 
ly satisfactory to everybody concern- 
ed; and yet, as the account of the 
specific points of agreement in the 
areas of hospital and medical care re- 
veals, nothing particularly new or 
startling is involved. 

The thing which, as everybody 
knows, disturbed medical and hospi- 
tal groups in advance of the meeting 
was the fear that it would do the job 
which they had every reason to be- 
lieve it was called together to do; 
that is, to record for the purely politi- 
cal purposes of the Administration 
which organized it a declaration that 
the only way for the country to meet 
its health problems was for the Fed- 
eral government to take over, along 
the lines laid out in four different bills 
bearing the names of Messrs. Wagner, 
Murray and Dingell. The expansion 
of the executive committee from its 
original limited numbers and peculiar 
character to one which gave adequate 
representation to the medical profes- 
sion and to hospitals, among other 
interested groups, was the result of 
vigorous representations growing out 
of this fear. 

The net result, in the form of a 
refusal by the medical care section 
to accept a Federal compulsory health 
insurance plan, may also be attributed 
to the correction obtained in the set- 
up as planned; at any rate, it was 
clearly due to the presence and vig- 
orous action of the medical leaders in 
this section. The recommendations of 
the hospital facilities section, report- 


ed in full in the story, speak for them- 
selves, and, as pointed out there, do 
not represent any new discoveries, any 
revolutionary ideas, or any radical 
thought, left wing or otherwise. 

Viewed in this fashion, on the basis 
of the facts embodied in the decisions 
arrived at by the sections of most im- 
mediate interest to the hospitals, the 
question may be asked what the As- 
sembly actually accomplished. One 
possibly pessimistic reply would warn 
the hospital and medical groups which 
did such good service at the May 
meeting that their relief may be pre- 
mature, since in a certain fashion the 
very fact of the gathering and its at- 
tempt to take some action on various 
problems concerning health sets a 
precedent which is not altogether de- 
sirable. Already discussions are un- 
der way in Washington regarding fu- 
ture meetings of the same sort. 


Certajnly, as far as the organiza- 
tions are concerned now actually 
rendering the services involved in the 
care of individual health as well as 
in public health matters, the emphatic 
suggestion might be made not only 
that they should be adequately rep- 
resented in any future meetings of 
a so-called National Health Assembly, 
but that other bodies, all far to the 
left, should be permitted representa- 
tion only to the extent of their mem- 
bership or some other reliable index 
of importance. If that were done, 
what Dr. Fishbein referred to as their 
somewhat weary voices might proper- 
ly be reduced to a whisper, and their 
intrusion into what could otherwise 
well be serious and informed discus- 
sions limited to something like the 
noises of automobile horns or children 
shouting in the streets outside of any 
meeting hall. They were far too ac- 
tive and vocal, even though they did 
not achieve their steady objective of 
Federal control, at the Washington 
gathering. 


Government Should Pay Cost 


If there is any one point upon 
which there is now ample evidence 
of solid agreement by the voluntary 
non-profit hospitals everywhere, it is 
that government agencies, from county 
to nation, should pay not less than 
cost for the care of patients for whom 
they are responsible. 

Wherever this subject comes up, 
and it comes up wherever hospital 
people assemble, it is discussed in the 
light of this agreement. Perhaps 
eventually government agencies, grad- 
ually discovering this attitude on the 
part of hospitals, will try to make ar- 
rangements to pay rates somewhere 
in the neighborhood of the actual 
cost, “reimbursable cost,” as the fed- 
eral government puts it, to the hos- 
pital. There is no discernible reason 
why they shouldn't. 

It might be commented immediate- 
ly that hospitals need not hesitate to 
demand that they be paid their costs 
by local, state or national govern- 
ments for these groups of patients for 
fear that they will thereby be losing 
their charity function, and will thus 
eventually abandon their right to ex- 
emption from taxes. 


HOSPITAL MANAGEMENT, June, 1948 


It has been decided, and proper- 
ly decided, that the tax-exempt 
status of voluntary non-profit hospi- 
tals does not rest upon the fact that 
they are charitable institutions, nor 
upon the amount of charity, figured 
in dollars, that they render. 

It rests upon the fact that they are 
performing a governmental function 
in the community, and that if they 
were not performing their share of 
this function, government would be 
compelled to do so, in addition to 
maintaining the existing state, city, 
county and federal hospitals for 
specific classes of patients. 

It is altogether to the credit of the 
federal government that during the 
war, when it assumed responsibility 
under certain circumstances for the 
hospital care of the wives and fam- 
ilies of men in the armed forces, the 
principle of paying costs was agreed 
upon and worked out in generally sat- 
isfactory fashion. The EMIC plan 
became nationally known as a plan 
by which Uncle Sam would pay for 
the cases coming under it the proper- 
ly reported costs of the hospitals 
rendering care to the wards of the 
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HOSPITAL HIGHLIGHTS OF 1923 


Dr. MacEachern Joins A. C. S. 


The most faf-reaching piece of news reported in the June 1923 issue of 
Hospital Management was the announcement of the appointment of Dr. 
Malcolm T. MacEachern to the directorship of the program of hospital 
standardization for the American College of Surgeons. As everyone 
knows, Dr. MacEachern has held the post with honor down to the present 
day. : 

At the time of his A. C. S. appointment, Dr. MacEachern had just 
completed a survey of Canada for the Victorian Order of Nurses. He had 
been granted a year’s leave of absence from the superintendency of the 
Vancouver General Hospital to make the Victoria survey, and his resigna- 
tion from that post was effective at the end of the leave. 

The story said, ‘He (Dr. MacEachern) will have his headquarters in 
Chicago, and his new job will bring him into close contact with a large num- 
ber. of hospitals throughout the United States and Canada. Dr. MacEachern 
has devoted some time to standardization work and his success in this led 
to his appointment to the new post which will give him complete charge 
of the College program of hospital improvement. His advancement will 


be good news to his many friends, and the fact that a hospital administra-~ 


tor has been chosen to direct this big job is a source of further gratification 
to the field.” 


', What’s Wrong with State Conventions? 


May was 2 big convention month then as now, and many pages of this 
issue were devoted to reports of meetings. Of concern in connection with 
these was the “lean attendance” in evidence at some state and sectional 
conferences. An editorial took notice of this situation and said: 

“Several reasons have been advanced (for small attendance)—the big 
turnover in hospital administrators, and the comparatively small member- 
ship of an association, compared with the hospitals of the state. ... One 
of the big factors in the failure of a state convention to attract members 
,and other hospital people, undoubtedly is that many associations are merely 
nominal organizations which show no signs of existence or life from one 
convention to another. In fact, the annual conventions seem to be the sole 
function of the organizations, and notices of these meetings with a note 
urging members to pay dues, are about the only word the associations send 
the hospitals during the year.” 

One solution offered was the group meeting plan, where several states 
hold a joint session. Evidence in favor of this plan was cited in the case 
of Wisconsin, Iowa, Minnesota, North Dakota and South Dakota, which 
had recently held a joint meeting attended by 200. While admitting this 
attendance was small, the editorial adds that it “was much greater than 
any of the five states would have drawn individually.” Such an attendance to- 
day would be regarded as a major catastrophe, but in the days when the or- 
ganizations were young and publicity was little used, it probably represented 
a fairly good turnout. 


Pleasant A. H. A. Session 


President Asa S. Bacon of the A. H. A. promised readers short, snappy 
meetings at the coming convention of that organization. All meetings 
would be an hour and a half in length, with two on Monday and three 
each following day of convention week. This was designed to spare the 
visitors fatigue and to allow them to relax and inspect the exhibits. 

There were to be other inducements, too. On the closing day of the 
meeting there was to be an open forum and popular priced dinner, the 
“high spot” of the convention. Every evening, from 7:30 to 8, a pipe organ 
concert was scheduled, and to save visitors from getting “lost or lonesome” 
a sociability committee of 25 was appointed. Could it be that some of these 
ideas are well worth reviving? 











government. 

Undoubtedly, it gave great im- 
petus to the whole idea of all govern- 
ments doing likewise, and the fact 
that “government reimbursable cost” 
became the accepted idea after the 
war for payment to community hos- 
pitals for the care of veterans helped 
the matter along further. 
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Unfortunately, however, while 
some of the states and their govern- 
mental subdivisions are paying and 
for years have paid full cost, many 
others do not. Apparently this is 
largely due to custom, more honored 
in the breach than in the observance, 
as well as to the fact that hospitals 
and their organizations have not been 





sufficiently vigorous in their demands 
for adequate payment. The list of 
areas where absurdly inadequate rates 
remain the rule is a long one, and 
some of the more flagrant instances 
are the more inexcusable because they 
involve governments which by every 
conceivable standard can afford to 
pay. what they admittedly should. 


The subject has become a familiar 
one among hospital people, as indi- 
cated. They must however see to it 
that it becomes equally familiar 
among legislators at all levels, so that 
in not too long a time no governmental 
agency will think itself justified in 
asking a hospital whose costs are say 
twelve dollars a day to accept five 
or six dollars, or anything less than 
twelve dollars, for the care of that 
agency’s patients. 


There are far too many non-profit 
community hospitals carrying a gov- 
ernment load at a loss whose elim- 
ination would solve most of their 
problems. There is just one thing to 
do about this, and it should be done 
promptly, and generally. 


Balancing the Budget 


Those of you who follow our How’s 
Business figures each month have 
probably noticed that, on an average 
basis at least, hospital receipt and 
expenditure figures are coming closer 
together and are even threatening to 
meet. 


To some, the idea of a balanced 
hospital budget is little more than 
an idle dream, something to think 
about in lighter moments. And, in 
many cases it will always be a dream; 
someone must care for the indigent, 
and a hospital operating on this basis 
can hardly hope to “break even.” 
But there are many, many others 
whose hope to finish in the black rests 
almost entirely with a tightening up 
of accounting practices. It is this 
phenomenon which we may hope to 
bring about. 


It does not take much imagination 
to realize the advantages which ac- 
crue to the hospital in a balanced 
budget. The increase in dignity and 
prestige are enough in themselves, but 
beyond these we should find a better 
personnel situation, more prudent 
purchases, improved maintenance and 


opportunities for expansion. We call 


for no sacrifices in the interest of a 
balanced budget, but we do believe 
that these advantages are worth 
fighting for. 
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why send a boy 


DEBILITATED patients need dextrose, 
certainly. But it’s a good bet that 
their vitamin store is depleted, too. 

More and more investigators are 
realizing that intravenous dextrose 
alone is: often not enough to pull 
debilitated patients over the hump. 
Sebrell*, for instance, says “By giving 
glucose, you push up the metabolism 
and the utilization of those vitamins 
which are necessary, without replac- 
ing them. As a result, the suspicion is 
growing that much of the disability 
and possibly part of the mortality 
following surgical operations is due 
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to this effect on a patient with a 
low vitamin reserve at the time of 
operation.” 

When you use Cutter Vitadex-B, 
you're giving dextrose plus 4 of the 
major B complex factors—thiamine, 
nicotinamide, riboflavin, and pyri- 
doxine. Also important — patients 
receive dextrose and vitamins simul- 
taneously, in one combined infusion. 
Physician and hospital staff are 
involved in only one procedure — 
making it easier on the patient, and 
everyone concerned. 


*Sebrell, W. H., Jr., et al: J. Pediat, 22:494-507, April, 1943. 


CUTTER Vitadex-B 


Trade Name 


CUTTER LABORATORIES - BERKELEY 1, CALIFORNIA 
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Whet Who in Hospitals 





Emil C. Hansen, formerly administrator 
of the Winona General Hospital, Winona, 
Minn., who is now administrator of the 
Finley Hospital in Dubuque, Iowa. He 
succeeds Mrs. Leona B. Nelson, who has 
held the post for six years. She is retiring 
from the field. Mr. Hansen was president- 
elect of the Minnesota Hospital Associa- 
tion, to have taken office this month 





H. Weston Benjamin, M.D., has re- 
signed as managing director of the New 
Britain Hospital, New Britain, Conn., 


* having held the office since 1943. He will 


remain on the job until a successor 
qualifies. 


Calvin L. Baker, M.D., has been ap- 
pointed superintendent of the Dayton 
State Hospital in Dayton, Ohio. He 
succeeds E. L. Hooper, M.D., who has 
left to take a psychiatric post with the 
Veterans Administration. 


Gilbert S. Terwilliger has been named 
assistant superintendent of the North- 
ern Westchester Hospital at Mt. Kisco, 
N. Y. Mr. Terwilliger joined the hos- 
pital in.1928 as an engineer, and since 
1947 has been chief of maintenance. 


James McKelvey, Jr., has gone to 
Grafton, W. Va., as administrator of 
the Grafton City Hospital. He fills a 
vacancy left by the resignation of 
W. A. Cobun several weeks ago. 


Clarence C. Gibson has resigned his 
position as superintendent of the City- 
County Hospital in El Paso, Texas, 
to become superintendent of the Ector 
County Hospital at Odessa, Texas. His 
successor at El Paso is W. E. Avery. 


Mrs. John Duffey has vacated her 
post as superintendent of the Black- 
ford County Hospital in Hartford City, 
Ind., and is retiring from the nursing 
profession. Her hospital job has been 
filled by Hester Carter. 
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R. G. Blackwelder, M.D., has handed 
in his resignation as superintendent of 
the State Hospital at Raleigh, N. C., 
effective May 15. No successor has 
been named. 


Three Louisiana state hospital offi- 
cials have resigned, coincident with the 
inauguration of the new governor, Earl 
K. Long. They are James W. Welch, 
M.D., superintendent of Central State 
Hospital, Pineville; Ben F. Rush, busi- 
ness manager at the same hospital, and 
Herbert D. Tucker, M. D., superinten- 
dent of the Ruston Tuberculosis Hos- 
pital, Ruston. 


Mrs. Kathryn Kuenzel has resigned 
as superintendent of Twin City Hospi- 
tal, Dennison, Ohio. Mrs. Kuenzel has 
been head of the hospital for two years. 


William W. Stadel, M.D., has relin- 
quished his position as assistant medical 
director of Alameda County’s Highland 
Hospital in Oakland, Calif., to become 
superintendent of the San Diego 
County Hospital, San Diego. He suc- 
ceeds H. M. Fine, M.D., at San Diego. 


William H. Smith has been appointed 
business manager of the City Memorial 
Hospital at Thomasville, N. C. He suc- 
ceeds Ned Gibbs, who resigned April 1. 


Robert Brown, administrator of the 
Norwood Hospital, Norwood, Mass., 
since 1929, has resigned. The resigna- 
tion becomes effective when a successor 
is selected. Mr. Brown continues on the 
staff as director of public relations. 


Hester E. Macuen has been appointed 
superintendent of the Fairlawn Hospi- 
tal in Worcester, Mass. She replaces 
Clara M. Swahnberg, who resigned 
March 15. Miss Macuen has been as- 
sistant administrator of Children’s Hos- 
pital in Portland, Maine. 


Robert Bernhard, M.D., internal 
medicine specialist, has accepted the 
directorship of the Charity Hospital in 
New Orleans, La. He succeeds O. P. 
Daly, M.D., who resigned as of-May 1. 
Dr. Bernhard is an associate professor 
of internal medicine at Tulane Univer- 
sity’s medical school. 


Louis E. Swanson, former business 
manager of Highland Hospital in Ashe- 
ville, N. C., has been named adminis- 
trator of the Hugh Chatham Memorial 
Hospital at Elkin, N. C., a newly-creat- 
ed post. Mr. Swanson recently com- 
pleted a course in hospital administra- 
tion at Duke University. 


Norman D. Roberts, formerly admin- 
trator of the Perry Memorial Hospital 
in Princeton, IIll., has become super- 


intendent of the Rochester General 
Hospital in Rochester, Pa. 


Lee Davis, formerly of industry, has 
been named business manager of th 
Haywood County Hospital at Waynes- 
ville, N. C. He succeeds M. E. Davis, 
who resigned after eight years in the 
post. 


Samuel Kelly Hunt, former executiv: 
secretary of the Asheville Hospital As- 
sociation, has been named administra 
tor of the Mission and Biltmore Hos- 
pitals at Asheville, N. C. He also is 
director of the Memorial Mission Hos- 
pital of Western North Carolina, a 
group representing the merger of the 
two hospitals and the Association. 


John L. Haskins, M.D., a neuropsy- 
chiatrist, has become acting manager of 
the Roseburg Veterans Hospital, Rose- 
burg, Ore. He succeeds George M. 
Melvin, M.D., who is retiring after 30 
years of government medical service. 


George L. Wadsworth, M.D., who 
has been connected with several mental 
hospitals, has been named superintend- 
ent of the state mental hospital at 
Woodward, Iowa. 


John R. Stone has been appointed ad- 
ministrator of the Putnam Memorial 
Hospital, Bennington, Vt., effective 
July 1. Mr. Stone succeeds Francis J. 
Bean, M.D., resigned. The new admin- 
istrator has been connected with the 
public utility field for 25 years. 


Margaret W. Upp has been named 
director of nursing and principal of the 
school of pediatric nursing at the Child- 
ren’s Memorial Hospital, Chicago, IIl. 


H. Clinton Apel has been appointed 








Jewell W. Thrasher, R.N., superintendent 


-of Frasier-Ellis Hospital, Dothan, Ala., 


first. woman to be nominated president- 

elect of the Southeastern Hospital Con- 

ference. She will be installed as presi- 
dent next year 
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George F. Stephens, M.D., superintendent 

of the Royal Victoria Hospital in Mon- 

treal from 1940 to 1947, who died April 
29 in his 64th year 


Dr. Stephens was considered one of 
the leading hospital administrators of 
the North American continent, and was 


particularly known and respected 
throughout the Dominion of Canada. 
Among important offices held by Dr. 
Stephens were the presidency of the 
Canadian Hospital Council, Federation 
of Hospital Associations in Canada, for 
three terms, and the presidency of the 
American Hospital Association in 1933. 
He was a charter fellow of the Ameri- 
can College of Hospital Administrators, 
and in 1940 was appointed to the board 
of governors of McGill University in 
Toronto. 

The trustees of the Winnepeg Gen- 
eral Hospital, Winnepeg, Man., where 
Dr. Stephens served in 1919-1920, have 
set up an account known as the Dr. 
George F. Stephens Memorial Fund. 
The fund was stimulated by two un- 
solicited contributions from American 
hospital people. The nature of the 
memorial will not be decided until the 
amount of funds available is known. 
No solicitation will be made, with all 
contributions being received on a vol- 
untary basis. 





superintendent of the Evangelical Dea- 
coness Hospital, Brooklyn, N. Y. He 
succeeds the Rev. Otto K. Walther, 
who is going back into the active minis- 
try of the church. 


Joseph G. Nasca, M.D., has succeeded 
A. T. Montagino, M.D., as superintend- 
ent of the Florida Parish Hospital in 
Independence, La. 


Russell E. Blaisdell, M.D., will re- 
tire this summer as superintendent of 
the Rockland State Hospital, Orange- 
burg, N. Y., following nearly 20 years 
at the institution. 


Mrs. Molly Daws is the new busi- 
ness manager of the King’s Daughters 
Tuberculosis Hospital at Meridian, 
Miss. She assumes the duties of J. H. 





Earl W. Williamson, M. D., assistant di- 
rector of the American College of Sur- 
geons, who was found dead in his pullman 
on May 10. Dr. Williamson had been with 
the College since 1922, conducting sur- 
veys, directing survey assignments, and 
training field representatives. He con- 
ducted the first surveys of medical services 
in industry for the College in 1928. He 
was 62 years old 
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Duvall, former superintendent, who 


resigned April 1. 


Wayne Copeland has resigned as su- 
perintendent of the Community Hospi- 
tal in Warsaw, N. Y., to assume a simi- 
lar position in Mansfield General Hos- 
pital, Mansfield, Ohio, after July 1. He 
has served in Warsaw since 1929. 


M. Ezma Charlton, who for almost 
18 years has been superintendent of the 
Henry County Hospital in New Castle, 
Ind., has resigned the post. Miss Charl- 
ton cited the need for rest as her reason 
for retirement. 


William J. Sullivan, M.D., chief of 
surgery in the central Veterans Admin- 
istration office in Washington, has be- 
come manager of the new $5,000,000 
veterans hospital in Davis Park, Gettys- 
burg, Pa. 


L. L. Weissmiller, M. D., assistant di- 
rector of the Foundation Hospital in 
New Orleans, La., since October 1947, 
has been advanced to the position of 
director. This action followed the re- 
signation of Albert Scheidt, who be- 
comes a consultant hospital director. 


Capt. William H. H. Turville, former 
commander of the Portsmouth, Va., 
Naval Hospital, has assumed command 
of the Naval Hospital at St. Albans, 
Queens, N. Y. He succeeds Capt. Wil- 
liam D. Small, who will become assist- 
ant district medical officer for the First 
Naval District, Boston. 


I. B. Lyon, M.D., who has been serv- 
ing as acting superintendent of the 
Maryland Tuberculosis Sanatorium at 
State Sanatorium, Md., has become su- 
perintendent of the institution. 


Roland M. Dearing has assumed his 
duties as superintendent of Soldiers and 
Sailors Memorial Hospital at Penn 





Yan, N. Y. He succeeds Isabelle Mur- 
phy in the post. 


Wendell Holmes Cook, M.D., has 
been named superintendent of the Mat- 
ty Hersee Hospital, Meridian, Miss., 
for a four-year term. He succeeds E. B. 
Key, M. D. 


J. Walter Tosh has been named act- 
ing superintendent of the Hazleton 
State Hospital, Hazleton, Pa. He will 
serve during the illness of Charles 
Wilde. ‘ 


Leona Penny has been elected super- 
intendent of the Montgomery County 
Hospital in Conroe, Texas. 


Zilla Leasure, for the past three years. 


superintendent of the Newman Memo- 
rial Hospital in Emporia, Kas., has 
tendered her resignation. 


Elizabeth C. Berrang has been ap- 
pointed director of the University Hos- 
pital of the University of Pennsylvania, 
Philadelphia, while Edwin L. Taylor 
has been named director of the Gradu- 
ate Hospital. Robin C. Buerki M.D., 
who has been director of the two hospi- 
tals since 1941, relinquishes the post 
July 1 to become vice-president of the 
University in charge of medical affairs. 


Deaths 


George Wilson Terry Mills, M.D., 
former superintendent of the Brooklyn 
and Creedmore State Hospitals in New 
York, and a veteran of 37 years in the 
state hospital service, died May 8 in 
Brooklyn. He was 67 years old. 


John F. Sinclair, M.D., for 28 years 
director of the Babies Hospital in Phil- 
adelphia, died May 11 in that city at 
the age of 77. He was one of the found- 
ers of Babies Hospital in 1911. 


James Emlen Shipley, executive di- 
rector of the Abington Memorial Hos- 
pital, Abington, Pa., died in the hospital 
May 11 of a heart attack. His age was 
38. 


H. H. Towler, M.D., 61, superintend- 
ent of the Robert B. Green Hospital 
in San Antonio, Texas, died recently 
following a short illness. Dr. Towler 
had a long career in the Army medi- 
cal corps. 





Arkansas Names Warren 
As President-Elect 


R. C. Warren, administrator, Davis 
Hospital, Pine Bluff, Ark., and secre- 
tary of the Arkansas Hospital Associa- 
tion, was named president-elect of the 
association at its annual convention 
May 19-20 at the LaFayette Hotel, 
Little Rock, Ark. Next year he will 


“succeed Marvin H. Altman, adminis- 


trator, Sparks Memorial Hospital, Fort 
Smith, Ark., who assumed office at this 
meeting. 
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MERCK 
PRESCRIPTION CHEMICALS 


MERCK & CO., Inc. Manufaclhuiing Chemists RAHWAY, N. J. 


In Canada: MERCK & CO., Ltd., Montreal, Que. 
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That confidence is gained by experience 
is undeniable. After a baby takes his 
first step, toddling replaces crawling, 
and walking is learned as self-reliance 
is acquired. 

The same principle applies to pre- 
scribing and compounding. The phy- 
sician’s confidence in the therapeutic 
effect of his prescription depends on 
past experience. His faith in ingredients 
of proved efficacy is based on his ob- 
servance of results in previous cases. 


In a like manner, the pharmacist has 
learned that his specification of Merck 
Prescription Chemicals not only will 
satisfy physicians who desire uniformity 
and purity, but also will mean the ac- 
complishment of his compounding with 
easily workable chemicals. 





Purity and Reliability 
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Hugh Lunsford of the Knoxville Journal, Knoxville, Tenn., got this striking photo 
of the 216-bed East Tennessee Baptist Hospital, Knoxville, which is expected to be 
ready for patients next Fall. Harold Prather of San Antonio, Texas, is administrator 





Construction of a new veterans hos- 
pital in Grover Cleveland Park, Buffalo, 
N. Y., was at a standstill last month 
while a controversy raged between car- 
penters and laborers on the project. 
The jurisdictional dispute arose over 
which group was to remove wooden 
forms from concrete walls. Under a 
previous agreement, the laborers were 
to handle all boards which fell from 
concrete fireproofing forms when re- 
taining wires were cut. However, the 
agreement covered fireproofiing only 
and when it came to the walls the dis- 
pute flared up again. 


New York City Hospital Commis- 
sioner Edward M. Bernecker has an- 
nounced that a department of home 
care would be organized in each of the 
municipal general hospitals with the 
aim of releasing hundreds of beds for 
other patients. “Patients will be re- 
ferred to this department,” he explain- 
ed, “ after it is determined that they no 
longer require the specialized facilities 
of a hospital but are still in need of 
medical and nursing care.” He believed 
1500 patients could be taken care of in 
this fashion. The new service was made 
possible by the granting of $7,600,000 
in new funds as a result of the subway 
fare boost. 


Pasadena Lutheran Hospital in Pas- 
adena, Calif, is being taken over by 
new management and stockholders and 
will be known as the Alta Vista Hos- 


56 


pital. A new policy will provide that 
staff members will be required to be 
members of the Los Angeles County 
Medical Association. Another ruling 
excludes previously admitted osteopaths 
from the hospital. Expansion-plans in- 
clude additional laboratory facilities, an 
improved X-ray division, and an even- 
tual increase to 100 beds from the pres- 
ent 65. Mrs. D. M. Sudley remains 
as administrator. 


Marquette University’s medical 
school, Milwaukee, Wis., should be em- 
powered to select, organize, and assign 
the attending medical staff of the Mil- 
waukee County General and Emergen- 
cy Hospitals, a reorganization commit- 
tee of the staff has recommended. Pa- 
tient care at the hospitals will remain 
below standard until such a step is 
taken, the committee declared. Medical 
research and education would remain 
substandard, it was said. The move for 
changes at the hospitals grew out of 
an investigation two and one-half years 
ago mto the resident and intern charges 
of mismanagement and of mistreatment 
of patients. 


The former X-Ray Hospital, at 
Mount Morris Park West and 12ist 
St., New York City, will be reopened 
as a new Harlem interracial hospital 
as soon as renovations are completed. 
Ninety-four physicians contributed to a 
fund to purchase the building, which 
they have renamed the Mount Morris 





Park Hospital. The group includes four 
white physicians. Dr. Cecil Marquez, 
chairman of the group, said the hospi- 
tal plans “complete service with the 
exception of obstetrics.” He said the 
hospital would not compete with Syden- 
ham (the first interracial hospital), 
since the latter “is available to only 
one-fifth of Harlem’s 180 physicians.” 


The James Walker Memorial Hospi- 
tal of Wilmington, N. C., has announced 
that it has postponed indefinitely the 
construction of a proposed $2,000,000 
hospital building. The postponement 
was caused by high building costs and 
notification by the North Carolina 
Medical Care Commission that it would 
be able to provide only 10 per cent of 
the costs instead of one-third as orginal- 
ly expected. Under the Hill-Burton Act, 
the state as well as the federal govern- 
ment had been expected to provide two- 
thirds of the funds, but the Commission 
ruled that only 10 per cent of the cost 
could be provided in New Hanover 
County. The new arrangement would 
leave 56.7 per cent to be raised locally. 


Falfurrias Hospital, Inc., of Falfur- 
rias, Texas, was closed May 6 due to 
lack of operating funds. In spite of the 
fact that the hospital has accounts re- 
ceivable totalling $11,000, it has been 
operating at a daily deficit. The deficit 
was traced to lack of patronage and 
public support. It was only last January 
when Dr. John P. Veit, who owned the 
hospital, turned it over to a board of 
trustees to be operated as a community 
project. It lasted four months. 


The New York Infirmary, New York 
City, has foregone its plan to move 
from the lower east side to an uptown 
location in order to cooperate with the 
Hospital Council of Greater New York 
in its efforts to space hospitals where 
they are most needed throughout the 
city. Consequently, the hospital’s new 
$5,000,000 building will be erected in this 
former slum area, now being taken over 
by modern housing projects. The scope 
of the hospital, which is staffed wholly 
by women, will be extended to make it 
a community rather than a women’s and 
children’s hospital. 


The “setting of standards of medical 
practice” at the Quincy City Hospital, 
Quincy, Mass., by the non-medical 
board of managers of the hospital was 
protested last month by a delegation of 
50 physicians before the City Council. 
It was warned that a continuation of 
the policy would result in further staff 
resignations at the hospital. Dr. James 
M. Ward, staff president, said that the 
practice is “in conflict with the standard 
set down by the American College of 
Surgeons.” An ordinance is now before 
the council which would empower the 


*mayorally-appointed board to set the 


standards of professional practice. 


Officers of the Brooks Memorial 
Hospital of Dunkirk, N. Y., and the 
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BISHOP SEMPRA SYRINGES 


eo Completely Interchangeable Barrels and Plungers 
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Indestructible Ceramic Markings 





DISTINCTIVE FEATURES: oa Strong, Permanent Metal Tip 


(4) Corrosion-Resistant Glass 


Add up the savings these new features make available Standardization is the hospital watch-word today. 
for the first time. Interchangeability reduces replace- Adopt Bishop SempRA Syringes as standard equip- 
ment costs. Each syringe part has a maximum ment, and benefit by the savings they bring you. 
service life. No time lost in matching after each Ask your regular suppliers for details about Bishop 
sterilization. SEMPRA Syringes. 


A Huiliys & Company. @ 


PLATINUM WORKS — MALVERN, PA. 
IN CANADA: JOHNSON MATTHEY & MALLORY, LIMITED, 198 CLINTON ST., TORONTO 4. 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 





HOSPITAL MANAGEMENT, June, 1948 57 











Raa 
hie fine, 
— 


Ts yt st 





Ayn wa tipn po llsd ae 
vt m oatetteeet es 


AA ta é 


ie 
wa PUA x 
= aeliyy 


haa § 
" tl ae 


if 
atakaacrse woe Be 
* iS Be ; 









7 i 
* run gh 
Is aie i328 






This 200-bed St. Patrick’s Hospital for Sisters of Charity at Missoula, Mont., is ex- 
pected to be completed in the spring of 1949. H. S. Kirkemo of Missoula is the 


architect. 


The cost is estimated at $2,000,000 





Dunkirk board of water commissioners 
were at odds last month over water and 
light charges at the hospital. For many 
years the hospital had had free service, 
the charges being covered by a water 
and light tax. The tax was recently elim- 
inated and the hospital was notified that 
it would pay regular rates in the future. 
The hospital contends the resulting an- 
nual water and light bill of $5,000 is 
more than it can handle, but the com- 
missioners have been unable to do any- 
thing about it. 


St. Monica’s Hospital in Phoenix, 
Ariz., has closed its 40-bed medical wing 
for the summer due to a shortage of 
—not funds, but patients. At the time 
the wing was closed, 151 patients were 
registered in the 230-bed hospital. Re- 
ports that many beds in other city hos- 
pitals were empty could not be con- 
firmed. The superintendent of St. 
Joseph’s Hospital expressed regret that 
St. Monica’s was closing the wing and 
felt that it would have to be reopened. 
“We could fill the wing with what we 
have on the waiting list,” she said. 


Superintendents at the Cleveland and 
Hawthornden State Hospitals in Ohio 
have been ordered to accept mental pa- 
tients now housed in the Cuyahoga 
County (Cleveland) Jail. The order, 
which culminates years of wrangling, 
was issued by State Welfare Director 
Charles L. Sherwood. Up to now, pa- 
tients committed by the Probate Court 
and mental cases arrested on “vagran- 
cy” charges, are sent to the jail to await 
placement in an institution. Hereafter, 
such cases will have to be sent to 
Hoover Pavilion, a receiving hospital. 

The Loup Valleys Hospital Commit- 
tee, which has been conducting an in- 
vestigation of the hospital situation in 
Ord, Nebr., has decided that the pur- 
chase price of $25,000 for the Miller 
Hospital there is not enough. Ten to 
15 thousand dollars in additional funds 
are needed to install modern equip- 
ment and provide housing for nurses, 
the committee stated. The committee 
also reached the conclusion that city or 
county operation of the hospital is eco- 
nomically unfeasible, and that turning 
the hospital over to a religious or char- 
itable group would be the best bet. 
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The management of the North Side 
Hospital in Houston, Texas, has denied 
charges appearing in local newspapers 
that the hospital held two children for 
payment of bills. The hospital claims 
that it merely informed the parents of 
the children (1) that the bill must be 
paid at the time of the patient’s dis- 
missal, and (2) that the bill was rapidly 
mounting and ability to pay it would 
have to be shown. The hospital said 
it suggested that the parents go to the 
Medical and Dental Service Bureau for 
financial aid, but that instead they went 
to the polce and made the holding-for- 
payment complaint. 


The board of directors of the Ashe- 
ville Colored Hospital at Asheville, 
N. C., has asked the Memorial Mission 
Hospital of Western North Carolina to 
take over all its assets, real and person- 
al. The Memorial group was asked to 
“assume as soon as possible the opera- 
tion, direction, supervision, and man- 
agement” of the hospital “to the end 
that all Negroes within all the counties 
of Western North Carolina who may 
require or need hospitalization may 
have the same, promptly and efficient- 
ly.” 


The Bergen County, N. J., Council 
of Taxpayers, is protesting the Board 
of Freeholder’s method of handling the 
County Hospital situation. C. L. Stick- 
er, chairman of the Council, cited two 
reasons for the group’s objections. 
“First,” he said, “the authorization of 
a bond issue of $2,800,000 of taxpayers 
funds for hospital facilities without a 
referendum, and secondly the Board of 
Freeholders resolution which permits 
the suggested facilities to be used for 
general hospital purposes.” The Coun- 
cil has maintained that the funds should 
be used exclusively for the indigent 
chronic ill without any diversion for 
other hospital purposes. 


Four members of the Clark County 
Hospital Board in Las Vegas, Nev., 
are facing a suit to remove them from 
office. Action has been filed on behalf 
of three members of the May grand 
jury. The district court proceedings 
charge neglect of official duties. 


The case of the pilfered panties has 





been solved in Bismarck, N. D. For 
months. laundered panties had been dis- 
appearing from drying lines behind the 
nurses’ home at a Bismarck hospital. 
To catch the culprit student nurses se- 
cured the services ot John Quanrud. 
Bismarck Tribune photographer. With 
the line baited with lingerie, the photo- 
grapher lay in wait with his camera 
ready. When the prowler appeared, a 
flash bulb flared and Quanrud had the 
quarry dead to rights. The 28-year-old 
man surrendered and received 30 days 
for disorderly conduct. 


The territorial board of health in 
Honolulu, T. H., has embarked upon 
a five-year program of hospital expan- 
sion with the aid of federal funds. The 
United States Public Health Service 
has approved an annual grant of $229,- 
975 to be matched, two for one, with 
territorial funds. 


By a vote of 619 to 25, the citizens 
of Kilgore, Texas, have approved a 
$650,000 bond issue for a municipal hos- 
pital. The funds will be used for a 
new 50-bed hospital to relieve the in- 
adequate facilities in this oil-rich city 
of 13,500 population. The hospital itself 
will consist of two floors and basement 
and will permit use of 70 beds in emer- 
gencies. An additional wing could bring 
the bed capacity to 100. Half of a city- 
owned 20-acre tract will be used for the 
hospital and grounds. 


The board of trustees of the Baker- 
Thompson Memorial Hospital, Inc., of 
Lumberton, N. C., has offered the hos- 
pital’s two plants and surplus cash on 
hand to the Robeson County Board of 
Commissioners. The offer was made 
on condition that Robeson County citi- 
zens vote in favor of a $300,000 bond 
issue necessary to finance a proposed 
$2,100,000 150-bed hospital and nurses 
home with aid of federal and state 
grants. At the same time, the trustees 
asked that the county levy a special tax 
of five cents per $100 property valuation 
for maintenance of the proposed new 
hospital, which would be called the 
Robeson County Memorial Hospital. 


The Institute of Social Security of 
Guatemala has embarked on an exten- 
sive health and hospitalization program 
for the entire country. The program 
will be coordinated with that of the Min- 
istry of Public Health and Welfare. A 
study of the existing hospital and health 
facilities and of future needs is now 
being made by Neergaard and Craig, 
hospital consultants, of New York. 
This will be followed by a planning 
program to provide hospital and health 
centers as required throughout the state. 
The program will also include training 
of personnel to staff the various hospi- 
tals and clinics as they are established. 


Wellesley Hospital, of Toronto, Ont., 
is to become part of Toronto General 
Hospital. Wellesley, founded in 1912 
as a private hospital and converted to 
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_ THE TRACHEAL BRONCHIAL TREE 













FOR OPTICAL 
VISUALIZATION OF 
INACCESSIBLE PORTIONS OF 


The Broyles Optical Bronchoscope 
consists of the following: 


Foroblique* examining telescope, providing magnified 
image of lesions in direct view. 

Right angle examining telescope, permitting clear, magnified 
image of upper lobe bronchus and subdivisions. 

Retrograde examining telescope, giving rence view 
of lower portions of lesions of trachea. 


Operating telescope, providing clear, magnified image directly 
_ at jaws of Biopsy Forceps or Grasping Forceps. 


Bronchoscopic tubes are supplied in lumen sizes 3, 4, 5 and 6 mm., 30 cm. long 
and with 7, 8 and 9 mm. lumen, 40 cm. long. Each tube includes a separate 
interchangeable light carrier. Also included, is a set of anti-fogging attachments. 


The Broyles Optical Bronchoscope is available as a complete unit; or the individual 
telescopes, forceps, tubes and other components may be obtained separately. 
* McCarthy Optical System 





Write for full information 


American Cystoscope Makers, Ine. 


1241 LAFAYETTE AVENUE ¢  frevericx 4. watace, presioenr » NEW YORK 59, N. Y. 








a public institution in 1943, will be 
known as the Toronto General Hospi- 
tal, Wellesley division. Those close to 
the situation say the merger will be 
mutually beneficial. It will place more 
beds under one control,permit greater 
flexibility, and allow financial savings 
through unified administration. In com- 
mon with all hospitals, Wellesley has 
been confronted with formidable finan- 
cial problems. 


The projected $7,000,000 Memorial 
Medical Center of California, near Los 
Angeles, will be the world’s first com- 
plete “two-phase” hospital. This comes 
from William L. Pereira, architect for 
the Sepulveda Canyon project. “The 
description ‘two-phase’ is interpreted 
to show that the Medical Center will 
provide top facilities for the treatment 
of the acutely ill, with wholly separate 
accommodations of modest cost for con- 
valescing patients,” Pereira explained. 
Another feature of this project is the 
opening of a model “Dream House”, 
which will serve as fund-raising head- 
quarters. The home, fashioned after 
“Blanding’s Dream House” of fiction 
fame, will be open for public inspection 
at a charge to be contributed to the 
building fund. 


A new experiment known as the 
Care-a-Day certificate is being tried 
successfully at St. Monica’s Hospital in 
Phoenix, Ariz. The idea is that, instead 
of flowers or candy remembrances, 
friends of hospital patients may obtain 
at the hospital office a gift certificate in 
any amount, to be credited on the pa- 
tient’s bill. The hospital has many 
needy patients, many of whom are re- 
ceiving material benefits since the idea 
was inaugurated. 


The rural areas of two northern New 
England states plan to combine their re- 
sources for a medical center. Under 
the plan, regional hospitals in northern 


New Hampshire and Vermont would’ 


send cases requiring specialized care to 
a central base hospital located at Bur- 
lington, Vt. 


Detroit has too many hospitals and 
not enough hospital beds. While the 
area needs 2,881 more hospital beds, 
it could be served by 38 properly located 
hospitals instead of the present 79. 
These are some of the findings of a 
year-long study of three counties in the 
Detroit area. The study was made 
necessary by multiple hospital drives, 
their lack of success, and lack of overall 
planning for the area’s needs. It was 
found that 70 per cent of hospital beds 
for general care were centered in two 
areas while seven outiying areas have 
only 30 per cent of the beds. 


The former Wilshire Hospital in Los 
Angeles, Calif., has been reorganized 
as Temple Hospital and is now a 120- 
bed general institution for medical, sur- 
gical, and maternity patients. Dr. Reu- 
ben Straus, chairman of the newly ap- 
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pointed medical staff, said the hospital’s 
operation will be unique in that it will 
have self-government by the medical 
staff in all policies pertaining to medical 
practice, including appointments and 
termination of staff membership. Im- 
provement of laboratories and other 
facilities is planned, together with an 
eventual expansion of the physical 
plant. 


Alvin E. Rose, Chicago city welfare 
cornmissioner, has charged that pro- 
posed rate increases at the Cook County 
Hospital (in Chicago) would “gouge the 
public” out of $200,000 a year. The 
charge was made at a meeting of the 
County Board hospital committee, 
which is considering raising the rate for 
city patients at the hospital from $6 to 
$8.40 to meet an expected $300,000 op- 
erating deficit this year. Rose charged 
that half of the increased revenue would 
be to “private interests.” Siding with 
the County Board in the matter was 
Leslie Reid, chairman of the Chicago 
Hospital Council, who argued that char- 
ity patients for which the city pays $6 
a day actually cost private hospitals $14 
to $16 a day. He could not see how this 
represented “gouging.” 





Life in the Hospital 
(Millinery Division) 

A patient who was coming out of the 
ether in the ward after an operation, ex- 
claimed audibly: "Thank God! That's over!" 

“Don't be too sure,’ said the man in the 
next bed. "They left a sponge in me and 
had to cut me open again." 

Just then the surgeon who had performed 
the operation stuck his head in the door and 
called out: "Has anybody seen my hat?" 

The patient fainted. 





Hospitals and drug stores in Penn- 
sylvania were warned by the state 
health department to make sure their 
narcotic supplies are adequately guard- 
ed against theft. The department cited 
attempts to rob Parke, Davis & Co. in 
Pittsburgh, a hospital in Philadelphia, 
and a Cambridge Springs drug store as 
evidence that thieves consider narcotics 
worth their attention. Don E.-Gillung, 
head of the department’s narcotic drug 
control division, suggested the installa- 
tion of storage safes and maintenance 
of minimum stocks as measures which 
could be taken to protect supplies. 


The New Orleans Hospital and Dis- 
pensary for Women and Children, 
founded in 1905 by Dr. Sara Mayo, has 
been renamed the Sara Mayo Hospital 
in her honor. Dr. Mayo was active 
in New Orleans medicine for 30 years, 
specializing in gynecology. She died in 
1930, at the age of 60. Up until 1940 
it was strictly a women’s institution, 
with the first male director taking of- 
fice in that year. 





Not to be outdone in the matter of 
fashion, Bellevue Hospital, New York 
City’s municipal institution, has come 
up with a “new look” for its child pa- 
tients. It was found that the previously 
worn sack-like garments, with “Belle- 
vue Hospital” conspicuously stamped 
on them, were detrimental to the morale 
of both patients and their parents. The 
“new look” features brightly colored 
organdy frocks, blue jeans, and strip- 
ed sport shirts. A special laundry had 
to be set up for the new dresses because 
the big steam plant faded them and 
chewed them up. But everybody, even 
the financial experts, are satisfied with 
the new deal. 


The problem of the ninth guest has 
cropped up to haunt Arizona hospital 
planners. Governor Osborn has found 
a flaw in the state hospital survey and 
construction act passed by the 18th 
legislature early this year which is hold- 
ing up the appointment of the hospital 
advisory board. The act calls for nine 
board members, but the section fixing 
the terms of the members makes pro- 
vision for only eight. The governor in- 
dicated he would ask his attorney gen- 
eral what to about the conflicting pro- 
visions. 


Houston, Texas, with its millions of 
dollars worth of hospitals present and 
future, has been cited for a bed short- 
age for tuberculosis patients. The 
statement came from Dr. Howard T. 
Barkley, a chest surgeon, who demand- 
ed action by city officials to supply the 
needed beds. Dr. Barkely said there are 
600 persons in the city whose chances 
for recovery from T.B. are not encour- 
aging because of the lack of facilities. 
He recommended an increase of 428 
beds to add to the present 200-bed 
total. 


A majority of residents in the service 
zone of Overlook Hospital, Summit, 
N. J., believe the hospital is too small 
and inadequately equipped to care for 
all needing treatment there. Ridley 
Watts, chairman of the hospital’s com- 
munity relations committee, revealed 
that 83 per cent of réplies so far con- 
sider present facilities insufficient. A 
sympathetic attitude toward the hospi- 
tal’s problems was revealed in the sur- 
vey, according to Watts, when 67 per 
cent of those polled said they preferred 
to go to Overlook when in need of hos- 
pital treatment. 


Mr. and Mrs. Ardell Lawton, as pro- 
prietors and owners of the Oroville Cur- 
ran Hospital, Oroville, Calif., have been 
named defendants in a suit demand- 
ing $15,945. The suit, which also in- 
volves Mrs. Gerry Bixler, a nurse, was 


‘brought by Mr. and Mrs. Donald E. 


Evans. They charge that Mrs. Evans 
was not accorded proper treatment 
while a patient in the hospital following 
an operation in September 1947. 
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A clue to nitrogen balance 


and higher biological values in protein hydrolysates 





Animal #16 lived in a metabolism cage at Abbott 
Laboratories on a non-protein diet. Then, in a con- 
dition of severe nitrogen depletion, she received a 
partial acid hydrolysate of fibrin intravenously at 
a high level of input as the sole source of nitrogen. 
Her response is charted above, showing the strong 
nitrogen retention and rapid improvement in the 
plasma protein level. Case #16 was one of many 
cases in an experiment which indicates that nitro- 
gen in the form of a partial acid hydrolysate of 
fibrin is well retained and utilized when given to 
severely depleted animals.1 A recently published 
clinical experiment with Aminosol suggests that the 
peptides which occur in hydrolysates of blood fibrin 
are well utilized in the human body.” 

Aminosol 5% with Dextrose 5%, a fibrin hydro- 
lysate, contains all the amino acids essential to good 


nutritive balance and can be administered with 
safety. It is sterilized by autoclaving, thoroughly 
tested for freedom from antigenicity, and is stable 
at room temperatures for two years or more. Dex- 
trose has been added to afford a protein sparing 
action. Aminosol is virtually a sodium chloride- 
free solution and produces slightly more than twice 
the osmotic pressure produced by blood plasma. 
A recent publication is positive testimony on the 
biological efficiency of this product.® 

Aminosol 5% with Dextrose 5% is supplied in 
500 and 1000 ce. Abbott Intravenous Solution Con- 
tainers, ready to use. Obtain added safety and con- 
venience by using the sterile, disposable Venopak* 
equipment. Ask your Abbott Representative to give 
you more complete details on Aminosol, or write 
ABBOTT LABORATORIES, North Chicago, II]. 


*Trade Mark for Abbott’s disposable venoclysis unit. 


a ® 
oo BAminosol 5% with Dextrose 5% 


AN ABBOTT PARENTERAL PRODUCT 


1. Frost, D. V., Heinsen, Jean, and Olsen, R. T. (1946), Arch. Biochem., 10:215, June. 2. Christensen, H. N., Lynch, E. L., Decker, D. G., and Pow- 
ers, J. H. (1947), The J. Clin. Invest., 26:849, Sept. 3. Barborka, C. J., Carroll, W. W., and Hepler, O. E. (1947), Gastroenterology, 9:579, November. 
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ifs to Hospitals 





Utica Memorial Hospital of Utica, 
N.Y., will get a million-dollar trust 
fund with a yearly income of about 
$25,000 from the estate of Maj. Gen. 
M. O. Terry, who founded the institu- 
tion in 1895. 

The gift, of which only the income 
can be spent by the hospital, repre- 
sents two-thirds of the residuary es- 
tate. It is particularly welcome, ac- 
cording to hospital officials, because 
the institution had a deficit of $12,- 
000 in 1947 and like most hospitals, 
is still running in the red. 

The simple terms of the bequest 
provide that the money be used to 
establish and maintain a Dr. and Mrs. 
M. O. Terry Memorial Room and that 
the surplus be used for the “general 
purposes” of the hospital. 

Dr. Terry founded the hospital as 
Utica Homeopathic Hospital 53 years 
ago, and has made previous bequests 
to it. He left Utica in 1905, and lived 
in Coronado, Calif., at the time of 
his death in 1933. 


Ann Arbor, Mich—The University of 


Michigan announces receipt of the fol- 
lowing gifts: From the estate of the 


yy BP 


AND ASSOCIATES 











HOSPITAL CONSULTANTS 
INCORPORATED 


A DIVISION SERVING HOSPITALS 


Executive Office 


737 North Michigan Avenue 
Chicago 11 


Superior 3844 











62 


late Alphonso Morton Clover, $17,470.73 
for research in the medical school. From 
the estates of the late William H. Gil- 
bert and Mary S. Gilbert, $11,540 to be 
used for research work in the preven- 
tion, cure or amelioration of the diseases 
of the heart. 


Barre, Vt.—The Barre City Hospital is 
the recipient of a bequest of $1,000 in 
the will of Mattie H. Clapp. The money 
is to be added to the endowment fund 
and is to be known as the “W. J. and 
Mattie H. Clapp Fund.” 


Brattleboro, Vt.—From a death notice 
appearing in a recent issue of a New 
York newspaper, Brattleboro Memori- 
al Hospital has received several checks. 
Reporting the death in Pasadena, Calif., 
of Mrs. Lynne J. Bevan of Montclair, 
N. J., the notice said: “In lieu of flowers 
send contributions to Brattleboro Me- 
morial Hospital, Brattleboro, Vt.” Mrs. 
Bevan had been a recent patient of the 
institution and was appreciative of the 
care received, hospital officials said. 


Bronx (N.Y.C.), N. Y.—A group of 
mothers from the women’s auxiliary of 
the Veterans of Foreign Wars have 
given six folding, portable wheelchairs 
to the Kingsbridge Veterans Adminis- 
tration Hospital here. 


Brooklyn, N. Y.—The Beth-El Hospi- 
tal is richer by $2,500 through the ef- 
forts of its Canarsie Fund Raising Com- 
mittee. The money was raised at a ben- 
efit held by the Committee at the Can- 
arsie Theater. 


Charlotte, N. C.—Trustees of the Duke 
Endowment, meeting here, have con- 
tributed $54,146 to 24 hospitals in North 
and South Carolina, increasing to $728,- 
430 the total amount of benefactions to 
the hospitals in the two states this year. 
Of the total, $32,427 went to 18 North 
Carolina hospitals and $21,719 went to 
six hospitals in South Carolina. 


Chicago, Ill_—Six thousand dollars in 
cash and two $500 War Bonds have 
accrued to the Cook County Hospital 
under the will of Nora Nixon, who died 
last year. The bequests are in addition 
to a $2032 insurance policy previously 
reported. All the gifts represent grati- 
tude for treatment given Mrs. Nixon’s 
husband at the hospital 35 years ago. 


Children’s Memorial Hospital has 
been mentioned as the recipient of a 
“good share of the $1,000,000 to be in- 
herited by William T. Hargrave. No 
amount was stated. Hargrave was a 
$40-a-week cashier who was to receive 
that much money in a litigation started 
by his late sister. E 





Ten thousand dollars was contributed 
to Wesley Memorial Hospital on Na- 
tional Hospital Day by the Wesley 
Service Club. The donation represented 
profits from the gift shop operated by 
the Club, and will go for a free bed en- 
dowment in the institution. 


Cleveland, Ohio—The first grant of the 
Rand Foundation, set up by James H. 
Rand III, son of the president of Rem- 
ington Rand, Inc., has been given to 
Babies’ and Children’s Hospitals, West- 
ern Reserve University, it has been an- 
nounced. The grant was for $10,000 
for the study of high blood pressure 
among children. 


Crownsville, Md.—Record players and 
amplifying equipment which will ex- 
tend music therapy and entertainment 
to more than 1,700 patients of the 
Crownsville State Hospital have been 
presented to the institution by the 
Women’s Club of Annapolis and Anne 
Arundel County. 


Dayton, Ohio—The Arkadia Founda- 
tion of the Rike-Kumler Co. has do- 
nated $2,000 to the Miami Valley Hos- 
pital to cover the costs of an employe 
opinion survey made by Morris, Mes- 
sick, Inc. (The story of the results of 
this survey appeared in the December 
1947 HM, page 38). 


Elizabeth, N. J—The St. Elizabeth’s 
Hospital is the recipient of an iron 
lung, presented by the Jersey Club at 
its annual dinner dance. 


Farmville, Va—The Business and Pro- 
fessional Womans Club of Farmville 
has donated to the Southside Commun- 
ity Hospital, one electrically-heated, 
stainless steel food cart. Funds for the 
cart were raised at dances and other 
programs in the community. 


Irvington, N. JA deep-therapy ma- 
chine and other equipment for the treat- 
ment of cancer has been presented to 
the Irvington General Hospital by the 
Irvington Lodge 251, F. & A. M., as 
a memorial to the late Samuel Forman. 


Jersey City, N. J—John MacKenzie, 
who died in 1943, has bequeathed $5,- 
222.30 to the St. Francis Hospital here. 


LaGrange, Ind.—Twenty-five thousand 
dollars has been bequeathed to the new 
$440,000 LaGrange County Hospital 
project by Mrs. Jessie A. Zimmerman in 
her will. The bequest is to be held in 
trust by the hospital as the Norman E. 


‘and Jessie A. Zimmerman perpetual 


endowment fund. 


Lawrence, Kas—A 70 mm. photo- 
fluorograph, miniature X-ray machine, 


- has been presented to Watkins Memori- 


al Hospital at the University of Kansas 
by the Kansas Tuberculosis and Health 
Association and the Franklin County 
Tuberculosis Association. 
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Ointment. This unusually efficacious scab- 
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Ultra-violet and infra red lamps presented by women’s Pilot’s Club of Springfield, Il. 
to the Crippled Children Treatment Center of Stuart School in Springfield 





Lincoln, Ill—The Cronin Brothers 
Post, Veterans of Foreign Wars, has 
purchased hospital equipment, includ- 
ing two wheel chairs, a fracture bed 
and crutches, which are available free of 
charge for temporary use with only the 
obligation of transportation. 


Memphis, Tenn.—Susie Stewart, a maid 
at Methodist Hospital, has made an 
unique gift to the institution. Susie, 
with the help of other hospital workers, 
made a collection of ribbons from pa- 
tients’ floral pieces and fashioned them 
into a bedspread. “It has every color 
in the world in it except black,” she said. 


Milwaukee, Wis.—The late Mrs. Hel- 
ene M. Carey, widow of the former 
dean of Marquette University Medical 
School, has left $170,000 of her $175,000 
estate to the School for a medical li- 
brary in memory of her late husband, 
Dr. Eben J. Carey. The remaining $5,- 
000 goes to Columbia Hospital here, 
also in Dr. Carey’s memory. 


Modesto, Calif—Fred A. Seely has do- 
nated 10 acres as a site for the proposed 
memorial hospital to be built near here 
by Stanislaus County. The site, valued 
at $75,000, was augmented by another 
donation of three acres by Richard Fair, 
also of Modesto. 


Montpelier, Vt.—The National Life of 
this city has donated $75,000 to the 
Heaton Hospital Expansion Fund. The 
gift is conditional upon the citizens of 
the area raising $225,000 to reach the 
total minimum goal of $300,000. 


Neenah, Wis.—Through a number of 
rummage sales and bake sales, the 
Nurses Alumnae Association of the 
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Theda Clark Hospital has raised $500 
for presentation to the institution. The 
money represents a pledge in the cur- 
rent building fund campaign. 


Newark, N. J.—Beth Israel Hospital is 
the proud possessor of a “Paternity 
Room”, where expectant fathers may 
have their pre-natal convulsions in 
peace. The secluded room, with direct 
hookup to delivery suites, is a gift of 
a half dozen members of the board of 
trustees, who contributed $1,400 to 
bring it into being. 


New Orleans, La.—Charity Hospital 
will get nearly $90,000 by terms of a will 
left by Coara Tertrou, who died recent- 
ly at 90. Others named in the will for 
$1,000 amounts include the Commun- 
ity Chest, the Lighthouse for the Blind, 
Maison Hospitaliere, Home for In- 
curables, Salvation Army, and Little 
Sisters of the Poor. 


The sisters at the Hotel Dieu Sisters’ 
Hospital here are recipients of a statue 
of St. Jude, patron of hopeless and des- 
perate cases, for display at the institu- 
tion. The anonymous donor also in- 
cluded 100 booklets concerning St. Jude 
and St. Rita. 


New York, N. Y.—Children in the Irv- 
ington House for Cardiac Children at 
Irvington, N. Y., and the Hospital for 
Joint Diseases in Far Rockaway are 
now seeing the world by television. 
Consoles have been presented to both 
hospitals by Georgie Price, veteran 
comedian, who has made 15 such pre- 
sentations across the country this year. 


Orrville, Ohio—A check. for $100,000 
has been contributed for the building of 





a 40-bed hospital here. The sum was 
given by George T. Dunlap of Pine- 
hurst, N. C. 


Ottawa, Ont—From Dieppe, France, 
comes word of another expression of 
Canadian friendship for the people of 
Dieppe, Normandy town where Can- 
adian troops made their historic raid in 
1942. The operating and X-ray rooms 
in Dieppe Hospital have been opened 
with equipment donated entirely by 
Canadian subscriptions. 


Philadelphia, Pa.—The Women’s 
Auxiliary of Children’s Heart Hospital 
has announced that it will present the 
hospital with a 1200-square foot year- 
round play pavilion for its patients. The 
pavilion will accommodate 60 children. 
Construction will start as soon as pos- 
sible. 


Pittsburgh, Pa—A Flower Day to 
raise money for treatment of needy 
cases at Children’s Hospital has been 
held by the Women’s Advisory Com- 
mittee. Last year the Committee raised 
$24,000 in a tag day to provide funds for 
8.7 per cent of the hospital’s free work 
“for the year. 


Poughkeepsie, N. Y.—The Vassar 
Brothers Hospital Association has 
made a $1,000 donation to the Vassar 
Hospital. The presentation was part 
of National Hospital Day ceremonies 
at the institution. 


Portland, Ore—The Masonic Service 
Bureau of Portland will receive $5,000 
to establish hospital beds for sick and 
needy Masons, and the Shriners’ Hos- 
pital for Crippled Children will receive 
$1500 from the estate of William Holl, 
who died recently at the age of 94. 


Queens (N. Y. C.), N. Y.—The Ladies 
Aid Society of St. Joseph’s Hospital, 
Far Rockaway, has turned over $3,000 
to Sister Carmelita, superintendent of 
the institution, to pay for needed equip- 
ment and repairs. 


St. Louis, Mo—Among many medical 
institutions mentioned in the will of 
Mrs. Emma Jorgenson are these: 
Deaconess Hospital receives $68,000, 
$40,000 for free beds, $25,000 for gen- 
eral purposes, and $3,000 for training a 
young woman in a music program; 
Barnard Free Skin and Cancer Hospital 
receives $5,000. 


Salt Lake City, Utah—Contributions of 
old Christmas cards to be distributed 
among children in hospitals of Salt 
Lake City were almost overwhelming, 
reports Earle Gardeman, secretary of 
the Utah Pharmaceutical Association, 
who had the idea to cheer up the kid- 
dies. More than 500 pounds of cards 
“have been received. 


Shelby, Mich—The Shelby Hospital 
auxiliary has presented the Shelby 
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MAKE SUMMER MENUS TALK FOR YOU 
WITH THE COMPLETE BEVERAGE LINE 


Most of your patients and employees will be happy 

when you serve them delicious iced coffee and iced tea. 
But you'll insure pleasing everybody in your 

hospital by adding decaffeinated Sanka or Postum 

in iced form to your summer menus. Do this 

the easy way . . . the only way . . . by serving the complete 
line of iced mealtime beverages, the General Foods line. 
You too will benefit because valuable premium coupons 
are packed with almost all General Foods 
institution products. Learn all about 

the premium coupon plan by sending 
for the Free Premium Catalog. 

Write: General Foods Premium Dept., 
Battle Creek, Michigan. 


SUMMER RECIPES | 


For tested quantity recipes 
to increase your summer 
business, write Institution 
Department, General Foods 
Corporation, 250 Park Ave., 
New York 17, N. Y. 
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Community Hospital with a metabolism 
machine and a thermatic pump valued 
at $412. The auxiliary, through spon- 
sorship of parties, food sales, and tag 
days, has raised $2,344.72 during the 
past six years. 


Unionport, Ind.—The Ladies’ Auxilia- 
ry of the Warren County Hospital has 
received some patients’ bed gowns from 
an unusual source. The ladies wrote to 
“Your Heart’s Desire’, a radio pro- 
gram, wishing for the gowns. The 
studio audience voted that the wish be 
granted, and through the courtesy of 
several business concerns the hospital 
has the gowns and equipment with 
which to launder them. 


Wellington, Kas.—Mr. and Mrs. Ansel 
H. Stone have made a gift of a new 
electric dumb-waiter for St. Luke’s 
Hospital to cost $3,000. The gift is part 
of a remodeling program going on at 
the hospital. 


Wharton, Texas—Mr. and Mrs. Ed- 
ward Hawes, Jr., have offered the 
Wharton County Tuberculosis Associa- 
tion two acres of land north of the city 
as a site for a county tuberculosis hos- 
pital. When the site is finally selected, 
three buildings purchased from the War 
Assets Administration will be moved 
there. 


Wilkes-Barre, Pa.—The bulk of a $55,- 
000 estate of the late Caroline Brown 
has been left to the Wilkes-Barre Gen- 
eral Hospital. The hospital is to erect a 
memorial to Col. William Price, a 
cousin of Miss Brown and a former di- 
rector of the hospital. 


Winston-Salem, N. C.—Members of the 
Winston-Salem Lions Club have pre- 
sented a check for $2,020 to the North 
Carolina Baptist Hospital as final pay- 
ment on equipment for the eye clinic at 
the institution. The gift brought the total 
amount given by the Lions for this proj- 
ect to $5,678.95. 





Unlimited Gift Sources 


(Continued from page 43) 
among themselves to purchase some 
needed piece of equipment. The more 
opulent members of the courtesy staff 
may also be called upon for monetary 
contributions when the need arises. 


A Staff Gift 


An interesting incident of a staff 
gift occurred a few years ago. The 
medical staff of the New York In- 
firmary for Women and Children held 
a drive to raise $10,000 to endow a 
room in the hospital in memory of 
Dr. Emily Lewi, late director of pedi- 
atrics at the hospital. The room was 
to be used for members of the staff 
and their children. 

Speaking of children, they are an 
excellent source of gifts themselves. 
Naturally, most children do not have 
the resources of their elders, but the 
interest in the hospital aroused in the 
child and the great satisfaction the 
gift gives the child make the effort 
worthwhile for all. Most children 
want to participate in “grown up” 
activities, and some children’s groups, 
such as that which serves the James 
Whitcomb Riley Hospital in Indian- 
apolis, have made significant contrib- 
utions. 

Benefit performances, either by 
professional or amateur groups, are 
still another good source of gift 
money. Since keeping in the public 
eye and the public favor is a great 
part of the entertainer’s life, most of 
them are happy to donate their time 
and talents to the benefit of worthy 
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organizations. If you have contact 
with professional actors, you have in 
them an excellent potential source of 
revenue. If there are no profession- 
als available, there are usually op- 
portunities to organize amateur com- 
panies. Look to your staff for leader- 
ship in this endeavor. 


Unusual Gifts 


We now come to the last, but by no 
means least, group to be considered 
in this survey. These are the “un- 
usual” gifts, the ones which defy 
classification, but which are constant- 
ly occurring. There is no way to de- 
scribe them; they can be best illus- 
trated by examples. 

In a recent building campaign in 
Washington, D. C., the local street 
car company cooperated by calling in 
all outstanding tokens for redemption. 
Instead of refunding the money to 
the passengers, the company turned 
it over to the hospital. A surprisingly 
large number of tokens turned up 
during the drive. 

The North Country Community 
Hospital in Glen Cove, N. Y., was 
the beneficiary of the sale of “The 
Bay Psalm Book”, a well known his- 
torical document which brought 
$151,000 at an auction. Auctions and 
raffles of all kinds have been used to 
raise money. 

The Gary National Bank of Gary, 
Ind., presented equal amounts of 
beef to patients and nurses at two 
local hospitals. The beef was obtain- 
ed from a 1,005-pound grand cham- 





pion steer purchased by the bank at 
a-local stock show. 


Prize Money to Hospital 


A group of women bowlers in To- 
ledo, Ohio, furnished two rooms at 
the Roche Memorial Hospital by do- 
nating their league’s prize fund money 
to the purpose. 

When Harry M. Kirson opened a 
store in Annapolis, Md., he requested 
all people “who would send him 
flowers to send checks to the hospital 
instead. As a result Emergency Hos- 
pital received more than $300. The 
idea of sending money to the hospital 
instead of flowers at times of funerals 
or other events is a splendid one, and 
is gaining more and more support. 

Many other unusual gifts could be 
cited, like the donation of a day’s 
pay by workers, but the foregoing 
will serve as good examples. The 
point to remember is that sources of 
gift money are practically endless, 
and although all of them cannot be 
anticipated and promoted, many of 
them can. An excellent means of 
following the latest trends in gifts is 
to follow the “Gifts to Hospitals” de- 
partment each month in HospiraL 
MANAGEMENT. This material is col- 
lected from all over the nation, and 
is a veritable gold mine of ideas. 
Turn to page 62 now. 


Religious Movies Called 
Aid to Mental Patients 


The showing of religious motion pic- 
tures in the wards in the Colorado 
State Hospital in Pueblo has been bene- 
ficial to the patients, it is reported by 
the Rev. William C. Conradi, chaplain. 
His conclusions are based upon con- 
siderable study and survey for the 
University of Colorado visual aids de- 
partment after three and one-half years 
of use of religious movies. 

Movies with a religious theme were 
introduced in three types—the film 
which dramatizes a Bible story with 
actors and scenery portraying the life 
of Biblical times, the picture that drama- 
tizes the Bible story through animated 
cartoons, and the movie which pre- 
sents a pictured sermon based on a 
Bible story of text. The first type has 
proven most effective. 

The chaplain concludes that the re- 
ligious films compel attention as demon- 
strated by the good behavior of pa- 
tients during the showing; build a com- 
mon denominator of experience 


‘through the friendly discussion follow- 


ing the showing of pictures, and offer 
a satisfying aesthetic experience, as 
developed through patients’ pleasure 
with the shows. 
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Hospitals aud the Law 





Bills liberalizing workmen’s com- 
pensation laws were enacted during 
the first four months of the current 
year by three states, Kentucky, Mis- 
souri and New York, while Mississip- 
pi adopted a workmen’s compensation 
statute for the first time. 

Benefits payable under New York 
State’s workmen’s compensation law 
in disability and death cases were in- 
creased by a bill which Gov. Thomas 
E. Dewey termed “one of the most 
important accomplishments” of the 
1948 legislature. The measure in- 
creased from $28 to $32 a week the 
maximum benefit payment for total 
disability; made proportionate up- 
ward revisions in the benefits payable 
to partially disabled workers, and in- 
creased the maximum payments in 
death cases to $35 a week. 

A new Missouri law increases al- 
lowances under the state workmen’s 
compensation laws from six dollars to 
eight dollars a week for the minimum, 
and $20 to $25 for the maximum. 

Kentucky’s legislature enacted a 
bill which provides that if a worker 
dies within two years after an em- 
ployment-connected injury, his de- 
pendents will get $300 for burial ex- 
penses, instead of $150 as before. 

Mississippi, which for years has 
been the only state in the nation with- 
out such a law, will set up a work- 
men’s compensation system, effective 
Jan. 1, 1949. 

A 16-member commission to study 
and revise Maryland workmen’s com- 
pensation laws recently was named by 
Governor Lane. Similar studies with 
reports, due next year have been call- 
ed for in other states including Cali- 
fornia and Indiana. 

Legislation requiring vitamin en- 
richment of white bread and flour was 
enacted this year in Rhode Island, 
rejected in Virginia and was still 
pending in Massachusetts. Rhode 
Island’s new law, recently signed by 
Gov. John O. Pastore, brings to 22 
the number of states which have 
adopted such measures. 


Louisiana 


A bill to create a licensing board to 
aid Louisiana hospitals in carrying out 
the federal aid program for hospitals 
is being prepared in Baton Rouge, to 
be offered at the next session of the 
legislature. Such a board must be set 
up if Louisiana is to continue to qualify 
for federal grants in aid for hospital 
construction. 
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Massachusetts 


Recommendations for a state institu- 
tion, part hospital and part prison for 
detention and treatment of sex offend- 
ers, were offered April 30 at a special 
recess commission of the Massachu- 
setts legislature. Under the commis- 
sion’s proposals, those rated as aggres- 
sive sex offenders would be given in- 
determinate sentences to this institu- 
tion, over which the State Parole Board 
would have no jurisdiction. 


Minnesota 


Minnesota’s state legislative research 
committee has voted to study the need 
for improvement of the state’s mental 
hospitals. Dr. Alexander G. Dumas, 
chairman of the governor’s advisory 
committee on mental health, recom- 
mended construction of a $5,000,000, 
250-bed psychiatric hospital on the 
university campus for the purpose of 
training personnel as a starting point 
for an adequate medical care program. 


Nevada 


Officials of the Nevada Tuberculosis 
Association are expected to request 
Gov. Vail Pittman to call a special ses- 
sion of the Nevada state legislature to 
consider the fact that Nevada is the only 





state not participating in the federal 
hospital construction aid law. 


New Jersey 


Sen. David Van Alstyne, Jr., has in- 
troduced a bill in the New Jersey legis- 
lature that would set up a bureau in 
the New Jersey State Department of 
Health for the medical treatment of 
alcoholics. The proposed bureau would 
be headed by a licensed physician ap- 
pointed by the governor, whose salary 
would be $10,000, and a seven-member 
advisory board. 


Rhode Island 


Gov. John O. Pastore has signed into 
Rhode Island law a bill allowing the 
State Health Department to license 
hospitals receiving state support in 
whole or in part, enabling them to ob- 
tain the benefit of federal funds. 

Rhode Island needs 2,089 additional 
hospital beds, which would cost $29,- 
246,000 to provide, according to results 
of a survey announced by the State 
Advisory Hospital council, headed by 


Dr. Edward A. McClaughlin, state 
health director. 

South Dakota 
South Dakota Attorney General 


Sigurd Anderson has ruled that agents 
of domestic hospital service plan asso- 
ciations need not be licensed to solicit 
business in the state. 


Hospiral Book of the Month 





‘Aseptic Treatment of 
Wounds’ for Surgeons 


The Aseptic Treatment of Wounds 
(The MacMillan Company, New 
York; 377 pages, including index; 
profusely illustrated ; $9.00), by Carl 
W. Walter, A. B., M. D., assistant 
professor of surgery at Harvard Uni- 
versity, and senior associate in sur- 
gery at the Peter Bent Brigham Hos- 
pital, with a foreword by Brig. Gen. 
Elliott C. Cutler, chief consultant in 
surgery, ETO, USA, is a handsome 
volume which will undoubtedly be of 
immense value to surgeons and their 
hospital co-workers. One of the 
MacMillan surgical monographs, a 
series of which Dr. Cutler is editor, 
and illustrated with numerous sketch- 
es by Mildred B. Codding, A.B.,M.A., 
surgical artist of Peter Bent Brigham 
Hospital, it is intended to remedy 
the condition suggested by Dr. Cutler, 
that “in the mass of technical methods 
the principles have sometimes been 
lost sight of.” 

“Surgeons, hospital administrators 
and hospital architects -have often 
paid more attention to outward ap- 


pearance and superficial cleanliness 
than to the machines upon which we 
must rely for sterilization,” adds Dr. 
Cutler. “And the surgeon has be- 
come so busy that he has relegated to 
the nurse and the hospital engineer 
the proper running of his autoclave. 
Moreover, the bacteriologist has not 
been given his fair share in hospital 
responsibility. Every surgeon should 
know at least the principles which 
underly the working of an autoclave, 
for he cannot escape full responsi- 
bility if the material supposedly 
sterile be not sterile.” 

Following this line of thought, the 
work develops in its twenty-one 
chapters the full details of why 
asepsis is important and how surgical 
asepsis is accomplished, with specific 
attention to all aspects of the destruc- 
tion of bacteria in connection with in- 
struments, dressings and the skin, and 
with detailed routines in connection 
with certain operations. Airborne 
contamination is dealt with, and the 
preparation of parenteral fluids, as 


‘well as blood and plasma facilities, 


are covered in detail. Maintenance 
of sterilizing equipment is carefully 
explained. 
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FOR NIGHT-LONG ALLERGIC RELIEF 


Many allergic patients may now receive symptomatic relief 
throughout the night. Delayed action tablets of Pyribenzamine are 
protected by a special coating so that the drug is not released 

for absorption until approximately the time an uncoated 

tablet ceases to be effective (4 to 6 hours). Sufferers from 

hay fever, urticaria, or atopic dermatitis can usually 

obtain night-long relief by taking one uncoated tablet of 


Pyribenzamine with one delayed action tablet at bedtime. 


Pyribenzamine; scored tablets 50 mg., elixir 5 mg. per cc. (Council Accepted) 


@ Pyribenzamine delayed action tablets 50 mg. (Not Council Accepted) 


Ciba 


PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U.S. Pat. Off. 


® CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
2/1373M 
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Expanded Nurse Training Facilities 


Introduced at Pennsylvania Hospital 


By DONALD M. ROSENBERGER 


Director, Hamot Hospital 
Erie, Pennsylvania 


When plans for increasing the ca- 
pacity of Hamot Hospital from its 
present 300 beds to 500 beds were first 
discussed, those chiefly concerned 
with the planning realized that a mod- 
ern 500 bed hospital would be of little 
practical value unless sufficient nurses 
to staff the hospital were available. 
For that reason, all of the planning for 
the Greater Hamot Hospital was aim- 
ed at first providing facilities for the 
training and housing of a sufficient 
number of nurses to adequately fill 
the many nursing positions which will 
be required of such a hospital. 


The first step of the new building 
program has now been realized. On 
a recent Sunday afternoon, the public 
of Erie was invited to an open house 
to inspect the new unit of the Hamot 
Hospital school of nursing, the first 
step of a hospital building and mod- 
ernization program for which 22,500 
Erie residents contributed almost $2,- 
000,000.00 to a building fund cam- 
paign carried on in the community in 
1946. 

The public, those generous people 
who contributed their money to pro- 
vide the community with a new and 
modern hospital, reported that they 
were well pleased with what they saw; 
and former graduates of the school 
immediately recognized the boon that 
the new educational and dormitory 
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Edith Cranch, instructor at the Hamot Hospital school of nursing, is shown directing 
a class in the new dietetics laboratory of the school. All table tops are of stainless 
steel and design for the room is such that all students face the instructor 


facilities would give to student nurse 
recruitment. 

Construction work on the new unit, 
which is primarily a teaching unit but 
which also includes 28 single dormi- 
tory rooms together with a lounge and 
student health facilities, was started 
on February 14, 1947. The building, 
which was joined onto the former 
nurses’ home, was completed and 
ready for use fourteen months later. 

The contractors reported that under 
normal conditions the construction 
work would have been completed in 
approximately nine months, but that 
delay in getting proper materials for 
many parts of the project caused the 
extended building period. There were 
no serious delays due to labor diffi- 
culties although there was a three day 
halt in operations caused by one group 
of workmen who joined others of their 
craft in a city-wide work stoppage. 
This did not delay the overall work 
of the building because it came at a 
point in the construction schedule 
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when other work could be done. 

The overall cost of the new unit 
was $169,500.00 or $.843 per cubic 
foot, after three local contracting 
firms, bidding on a cost-plus basis, 
turned in estimates ranging from 
$150,000.00 to $195,000.00 for the 
project. The three story and base- 
ment building is roughly fifty-six feet 
by eight-four feet and is made of fire 
resistant materials throughout. 

Physically the new unit is made up 
as follows: 

Basement: The lounge, medical ex- 
amination room, electrical control 
room, and hot water facilities and 
heating controls are provided on this 
floor. In the medical examination 
room all applicants for admission to 
the school of nursing are examined by 
the school of nursing physician; all 
students are examined annually; and 
the school physician examines stu- 
dents by appointment as_ illnesses 
arise. In addition to this examining 


room a four bed infirmary is maintain- 


ed in the hospital for the benefit of 
student nurses who require bed care. 
Creation of the new lounge will now 
permit use of the former recreation 


_ room in another part-of the building 


for its original purpose as a gymnasi- 
um rather than as a combined recrea- 
tion room and lounge. Remaining 
space on the basement floor will be 
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PREDICTABLE ABSORPTION 
... proved in practice 





Some suture qualities—such as 
sterility and adequate tensile 
strength—are “‘musts” because 
of U.S.P. requirements. Other 
qualities, such as smoothness 
and pliability, you can take for 
granted in Curity Catgut. 


But a most important quality 
in Curity Catgut escapes the 
hand and eye. It shows up in sur- 
gical use—where it counts most. 
It is predictable absorption, your 
assurance of maintaining wound 
closure, within a wide margin of 
safety, until increased wound tis- 
sue strength renders the suture 
no longer necessary. That’s why 
surgeons everywhere count on 
Curity Catgut for superlative 
performance. 


Predictable absorption is no 
accident. Curity Suture Labora- 
tories’ years of research have 
resulted in major contributions 
to improved catgut processing. 
You can use Curity sutures 
confidently. 
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utilized for the development of a hob- 
by club program for students. 

First floor: This floor has two lec- 
ture rooms; the science laboratory; 
dietetics laboratory; and five student 
rooms. The modern lecture room ar- 
rangement permits the opening of two 
rooms into one large assembly room 
with a total seating capacity for 100 
persons. The laboratories are arranged 
with tables parallel so that all stu- 
dents are facing the instructor. Both 
the science and the dietetics labora- 
tories are designed to accommodate 
twenty-four students. (See plan be- 
low.) 

Second floor: A library built to ac- 
commodate 2,000 volumes; the nurs- 
ing arts class room; three offices for 
the five faculty members of the en- 
larged school of nursing; and five stu- 
dent living rooms have been provided 
on this floor. Six beds are provided in 
the nursing arts class room. 

Third floor: This floor is given over 
entirely to dormitory facilities. The 
eighteen single rooms for student 
nurses on this floor together with the 
five single rooms on each of the first 
and second floors provide additional 
dormitory facilities for a total of 
twenty-eight students, bringing the 
capacity of the School of Nursing to 
a maximum of 175 students. 


The new school of nursing unit was 
opened for public inspection after 
proper announcement in the public 
press and in bulletins to all employe 
groups throughout the city who are 
contributing to the new building fund 
through payroll deductions. 


Members of the Hamot Aid Society, 
a group of women who assist the hos- 
pital in many ways and who have 
taken on the duties of planning and 
providing the social and recreational 
programs for student nurses, served 
as hostesses at the open house. Wives 
of staff doctors who are members of 
the faculty of the school of nursing 
predominated on the Aid Society open 
house committee. 

Following the open house which 
was: appropriately “covered” with 
stories and pictures in the daily news- 
papers, similar stories and pictures 
were sent to 71 daily and weekly 
newspapers in the area from which 
students for the Hamot school of nurs- 
ing are ordinarily recruited. 


Commented upon particularly by 
visitors at the open house were the 
decorations of the student’s bedrooms. 
where the walls are covered with wash- 
able fabric permitting individual de- 
signs and decorating; the arrangement 
of the tables in the dietetics and sci- 





ence laboratories permitting all stu- 
dents to face the instructor; the large 
and delightful library, and the excel- 
lent lighting facilities. 

Fluorescent lighting was limited to 
use in the library. It was not used 
generally due to the fact that the 
fixtures cost about six times more than 
conventional lighting fixtures. 


The new unit was added to the west 
of the present nurses’ home complet- 
ing a “U” shape structure which al- 
lows all teaching, dormitory, social 
and recreation activities of the school 
of nursing, with the exception of the 
swimming facilities which are avail- 
able twice weekly at one of the public 
schools, to be centered under a single 
roof for the first time in the history of 
this school which has offered training 
facilities for nurses continuously since 
1891. 

The new unit is the second addition 
to the original building of the present 
school of nursing, with an “L” shape 
addition housing 56 students and pro- 
viding a gymnasium being built to the 
north and west of the first building in 
1943 with Lanham Act funds. 

The consultant for the new building 
was John N. Hatfield of Philadelphia. 
The architect and engineers were 
Johnson and Johnson of Erie. 
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First Floor Plan 


HOSPITAL MANAGEMENT, June, 1948 








HO 





HOSPITAL MANAGEMENT, June, 1948 




















Have I got good news! Hypertussis 1s 
off the short sheet. I can talk about it 
—and what’s more important, you 
can get it when you need it. 
TT 


Hypertussis, our concentrated 
hyperimmune anti-pertussis serum, is 
Cutter’s specific blood fraction for 
protection of the non-immunized—or 
treatment of youngsters seriously ill 
with whooping cough. 


Infants are hardest hit by this 
disease. I read about a typical case 
just last week — 

This baby was desperately sick when first 

séen—depleted from food loss and the ex- 

haustion of violent coughing. She was put 
under oxygen, and although the case loeked 
pretty hopeless, injections of Hypertussis 
were given—with remarkable results, The 
paroxysms decreased rapidly and the infant 
began to respond to general therapy. 
Cutter fractionates Hypertussis from 
the serum of hyperimmunized human 
donors. Each 2.5 cc. vial contains the 
therapeutic equivalent of 25 cc. 
hyperimmune serum. That means 
concentrated, potent low volume dos- 
age—and that means easily tolerated 
injections for even the smallest infant. 


Just in case you think I’m too prej- 
udiced—here are a couple of “quotes” 
on Hypertussis from some of the 
boys who know their clinical facts. 


At the AMA Section on Pediatrics, an out- 


standing paper on whooping cough serums 
concluded with this statement: “Our results 
suggest that human hyperimmune serum or 
globulin should be used in the treatment of 
all infants who are seriously ill with whoop- 
ing cough.” /. 

Another study on the use of Hypertussis 
in 26 uncomplicated cascs reports: “Results 
of treatment were considered excellent in 
14, good in 4, moderate in 4, and equivocal 
in 4. No patient became worse or died. Very 
striking was the fact that no patient in 
this group developed pneumonia or any 
other complication of pertussis..." 2. 


If you’d like to read the complete 
articles, write for reprints. 


You M 


(Cutter Detail Man) 
4+ Kohn, Fischer, et al., Am. Jour. Dis. Child. 


Sept., 1947 
a. Brainerd, Henry, Jour. Ped. Jan., 1948 


Cutter Laboratories * Berkeley 1, California 
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Exchange Nurse Reports 
On the Danish Situation 


By DINA BREMNESS 


Superintendent, 
Glenwood Community Hospital 
Glenwood, Minnesota 


As far as I know f: was the first 
United States nurse Otean exchange 
assignment to Europe. Exchange in 
nursing service has been going on for 
some time between Denmark, Iceland, 
Norway, Sweden, Finland, Nether- 
lands, Switzerland and England. They 
are usually arranged fora six to 
twelve months period. My exchange 
was arranged between the Kahler 
Hospitals School of Nursing, Roches- 
ter, Minn., and Dr. Otto Kapl, chief 
surgeon, Amts Sygehus in Gentofte, 
Copenhagen, Denmark. 

I arrived in Copenhagen on the 4th 
of July, 1947, a beautiful summer 
day, and in the following weeks I 
found out what real Danish hospitali- 
ty was. I am sure it is second to none 
and it must be experienced to be be- 
lieved. 

Today there are 18,469 employed 





Fai 


nurses in Denmark, all members of 
the Danish Nursing Council. The 
purpose of the Danish Nursing Coun- 
cil is to elevate the standards of nurs- 
ing so as to give the best possible care 
to the sick. It also acts as a bargain- 
ing agent for its members. 

In 1934 the Danish nurses succeed- 
ed in getting nursing under the direc- 
tion of the Minister of Health, who is 
also the Director of Education. Since 
that time expenses for nurses training 
schools have been carried by the com- 
munity and state. The only expense 
to the student is $11.50, the cost of 
three books which she has to purchase. 

Admittance requirements to nurs- 
ing schools in Denmark are: 

1. That the girl be between 19 and 
28 years of age. 

2. She must have had one year of 
work in a home, preferable outside cf 
her own home. 

3. She must have had 11 years 
of schooling and if it is felt that her 
credentials are not high enough, she 
must attend one of the three nursing 











Dina Bremness, superintendent of Glenwood Community Hospital, Glenwood, Minn., 

and editorial director of the Hospital Management nursing department, is shown 

here with four other nurses serving at Amts Sygehus in Gentofte, Denmark, as re- 

ported in accompanying article. In the picture are, left to right, Dorothy Jessen, 

Veronica Jensen, both head nurses; Miss Bremness, Anna Pederson, superintendent 
of nurses, and Augusta Bagger, head nurse 
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More CONTINENTAL BUILT 
ICELESS AUTOMATIC OXYGEN TENTS 
ARE IN REGULAR HOSPITAL SERVICE 


THAN ALL OTHERS COMBINED 


L siienseesiomeaasoassnisitl 


Nothing succeeds like success! 








The first Continental automatic 
iceless oxygen tent was a success 
because it had been designed to 
fill the requirement for economi- 
cal and practical oxygen therapy. 


Today more Continental built 
iceless oxygen tents are in use by 
leading hospitals than all other 
makes combined, serving these 
hospitals to their complete satis- 
faction. 


Here’s why. 


1. The Continentalair is always ready 
for immediate operation. Simply plug 
in connection, snap the switch, set 
the temperature. 


nw 


. Isinstantly availablein an emergency. 


w 


. Compact, light in weight, easily 
handled. Wheel off and on elevators, 
or from one room to another on extra 
large, ball bearing casters. 


- 


. Without precooling, a Continental- 
air will reduce temperatures at ap- 
proximately 1° per minute (90° to 
65° in 18 minutes). 








wn 


. Will automatically maintain desired 
temperature without adjustment. 


fo) 


. All Continentalairs use a non-toxic, 
non-inflammable refrigerant— 
Freon-F-12. 


. Constantly indicates temperature 
within the canopy. 


~ 


oo 


. Velocity and volume of air may be 
controlled to doctor’s instructions 
and patient’s comfort. 


. Controlled humidity. 


These are only a few of the many fea- 
tures that make Continentalair most 
practical for your hospital. 


wo 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE “ * e CLEVELAND 7, OHIO 
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high schools for five months. 

About one-third of the students 
that entered the hospital at Gentofte 
had attended one of the high schools. 
In some of the other training schools 
the percentage was higher. 

Courses taught in the high schools 
are anatomy, physiology, theory and 
practical nursing, chemistry, hygiene, 
bacteriology, invalid cookery, phy- 
sics, history and ethics of nursing, 
biology, histology, psychology, litera- 
ture, Danish, economics, world and 
church history, needlework and gym- 
nastics. No examinations follow these 
courses, but a report goes to the hos- 
pital if it is felt that the girl quali- 
fies for nursing. 


The nursing training course in Den- 
mark is three years and two months 
in the medical and surgical depart- 
ments plus the specialties of the hos- 
pital in which the school is located. 
Plus this the student must have two 
months in maternity and six months 
in psychiatry, so the entire training 
period is three years and ten months. 
The final examinations are given by 
each individual hospital. After pass- 
ing her examination the nurse applies 
to the Ministry of Health for her cer- 
tificate which she receives upon rec- 
ommendation of her hospital. I heard 
some discussions that the final ex- 
amination should be given by the 
Ministry of Health to all training 
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was demonstrated by the Canadian scientists, Lucas 
and Henderson. At Toronto University in 1929, 

these two men completed experiments which, one 
year later, led to the first administration of CYCLO- 
PROPANE during surgery. Certain characteristic 
advantages, such as rapid, effortless induction, 
minimized post-operative complications, compatibility 
with other gases are but a few of the reasons for 

the preference accorded this relatively new anesthetic. 


For purity and uniform quality, in each CYCLO- 
PROPANE cylinder, the experienced anesthetist 
may look to the 
more than twenty-five years, the symbol of 

professional integrity in the manufacture of 

anesthetic, resuscitating and therapeutic gases, 
distributed throughout the world. 
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schools, thus establishing minimum 
standards. 

After the preliminary period of six 
weeks the students are paid about $17 
per month for the first year, $24 for 
the second year and $28 for the last 
period. 

The nurses’ home that I visited had 
every comfort desired with a great 
deal of freedom. At Amts Sygehus 
the nurses’ home is not surpassed in 
the United States for comfort and 
beauty. Each nurse has her own room 
with divan bed as a sitting room, and 
an ante-room with wash bowl and 
wardrobe. The rooms were attrac- 
tively and well furnished. There were 
very adequate kitchen, bathing and 
laundry facilities. The food was good. 
The dining room was open from 7 in 
the morning until after midnight and 
the nurses come and go, asina 
restaurant. 


It is estimated that about 33% of 
the students entering nursing schools 
in Denmark do not complete their 
training. Some leave to get married 
and establish a home, some leave be- 
cause they realize that they do not 
care to continue in nursing and others 
are dismissed for various reasons. 
Actual figures were not available. 


So in spite of the fact that girls en- 
tering training in Denmark are older 
than many of those entering training 
in the United States, that they get 
paid during their training period and 
their living conditions are good, 
there is a large per cent that do not 
complete their training and there is a 
shortage of nurses there as well as in 
our Own country. 


Find 1,245 Nurse Schools; 
Dropout Rate at 39% 


State-accredited schools of nursing 
now number 1,245 with an average en- 
rollment of 85 students, according to 
an announcement by thc National 
League of Nursing Education. Hospi- 
tals control 91 per cent of the schools, 
colleges and universities control six per 
cent. The dropout rate is high: 39 per 
cent of the class graduating in 1947 
withdrew before completing the course. 

It was also reported that the costs 
of nursing education are seldom known 
by those responsible because of in- 
adequate systems of cost accounting. 
At the same time, service demands are 
rising rapidly from hospitals, indus- 
tries, public health agencies. Numbers 
of new students, of graduates in active 


-service, are for providing service need- 


ed on various levels. A trend toward 
fewer and larger schools has been evi- 
dent for some years, stimulated in part 
by earlier studies. 
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Trustees Hit for Failure to 
Guard Community Interests 


Many hospital boards of trustees are 
failing to safeguard the interests of the 
community the hospital serves, accord- 
ing to Ray Brown, superintendent of the 
University of Chicago Clinics. 

“A trustee’s most important function 
is that of being a critical evaluator of 
his hospital,” Brown said at the South- 
western Institute for Hospital Admin- 
istrators in Dallas. “And too many of 
them are failing in this community re- 
sponsibility.” 

Brown said failure of trustees to rep- 
resent properly the citizens of the com- 
munity arises from several common 
causes. “Sometimes the trustees become 
completely institutionalized or innocu- 
lated by their hospital. They may es- 
tablish too close a personal friendship 
with the chief executive of the hospital 
and lose their objectivity,” he pointed 
out. 

Many hospital trustees are inefficient 
because they lack a knowledge of what 
constitutes high standards of hospital 
work, Brown stated. “Educating board 
members is a good thing. But dulling 
their critical faculties to the point of 
institutional gullibility is suicide to lay 
effectiveness,” he declared. He said the 
best way to “sell the public” on a hospi- 
tal is to stress the needs of the commun- 
ity. 

“Tf citizens are made sensitive to the 
needs of a community, they will willing- 
ly pay for the machinery to meet those 
needs,” he said. 


Nurse Education Financial 
Course At Indiana U. 


“Financial Problems in Schools of 
Nursing, Hospital Nursing Services 
and Public Health Nursing Agencies” 
is the title of a two-semester-hours’ 
course to be given July 12 through 23 
in the division of nursing education, 
Indiana University, Bloomington, Ind. 

Designed to be of particular interest 
for directors of basic nursing curricula, 
directors of hospital nursing services 
and directors of public health nursing 
agencies, the course also should be of 
interest to board members of public 
health nursing agencies, hospital ad- 
ministrators and college and university 
administration officers who are con- 
cerned with basic nursing curricula. 

Information and application forms 
may be secured from Mrs. Eugenia K. 
Spalding, director of the division of 
nursing education at the university. 


First M. D. 


The first M. D. granted in this coun- 
try by a medical school came in the 
1770’s when the medical faculty of 
King’s College, now Columbia Univer- 
sity, graduated its first student. 





What can you do to help relieve the 


Nursing Shortage? 





The actual experience 
of leading hospitals 
points the way— 










INSTANT VOICE CONTACT 


— cuts nurses’ foot travel 
50%! 
— improves bedside care! 


— increases efficiency of en- 
tire staff! 











CTUAL installations prove Execu- 

tone helps overcome the problems 
caused by the nurse shortage, while 
increasing the comfort and security of 
the patient! All over America, progres- 
sive hospitals are discarding inade- 
quate, time-wasting bells, lights, and 
phone systems... installing Executone 
Intercommunication Systems! 


Lyecilone 





--install Executone! 


With Executone’s instant voice-to- 
voice contact, patients calling for infor- 
mation are answered directly. When 
articles are needed, no preliminary 
trips to investigate are necessary. The 
energy and time of the nurse is con- 
centrated on essential bedside care, 
which can be administered more quick- 
ly, to more patients! 


Executone links vital departments to- 
gether . . . supplies voice-paging to lo- 
cate physicians . . . is invaluable in 
Nursery, Surgery, Laboratory, and in 
Psychopathic Wards. For full informa- 
tion .. . including a complete case his- 
tory of a leading hospital’s solution to 
the problem ... mail the coupon, now! 


COMMUNICATION 
SYSTEMS 
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This is part two of the article on the 
registered nurse which began on page 
76 of the April issue. 

Sallylou insists that for the first 
several days she was too busy to be 
more than mildly frightened. After 
that she was too tired to care. With a 
small group of companions, she was 
ordered to a unit of the 42nd Field 
Hospital half a mile from the beach. 


Women at Work: 
Registered Nurse 


That unit’s nurses hadn’t arrived. 
Sallylou worked in a surgical tent for 
a night and a day without rest. 

“We were sterilizing instruments 
in a tent across the field, and every 
time I left the operating for the steril- 
izing tent I’d get lost in the darkness. 
It seems silly now, but it seemed awful 
then. I’d just walk around in circles 
and end up back at the operating tent. 
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PATIENT GOWNS 


% 


Yoke re-inforced, tape-bound neckline, 


these gowns can’t rip at the neck. 


Tapes are stitched into hems, turned 
back and bar tacked, they cannot be 


torn out. 


12 to 14 two needle stitches to the inch, 
seams will last the life of the material. 


Ruggedly made of sturdy unbleached 


muslin in a generous size, 36” long. 


Please write for prices, 
they‘re extremely reasonable! 
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Finally, when I was relieved, some- 
body put two cans of C-ration in my 
hands and showed me to a tent with 
some blankets spread on the ground. 
I just plumped myself down and went 
to sleep with the cans still in my 
hands.” 

The 45th Field assembled as a unit 
in a cow -pasture near Ste.-Mere- 
Eglise the following day, and Sally- 
lou went to work as an operating-room 
(actually, tent) nurse with the Ist 
platoon. Following the usual order of 
movement of the wounded in the 
Army, this meant that Sallylou and 
her unit kept as close to the fighting 
lines as was practicable. Wounded 
are picked up in the field by the aid 
men, taken to a battalion aid station, 
where they are given first aid and 
treated for shock, then passed on to a 
clearing station, where they are © 
triaged, or sorted according to the na- 
ture of their wounds. The nontrans- 
portables— all abtominal wounds 
are in this class—are taken over by 
the field hospitals, while the rest 
move farther back to evacuation hos- 
pitals. Station hospitals—usually 
semipermanent establishments in rear 
areas—are the last stop before the 
permanent general hospitals. 

Sallylou remembers that first week 
on the Cherbourg Peninsula as a 
foggy confusion of mud, blood, uni- 
forms and noise. The ankle she had 
injured on the boat was swollen and 
painful; most of the time she had it 
in a walking cast. The girls worked 
an average of fourteen hours a day, 
ate their K and C rations whenever 
they had a chance, and slept wherever 
they could find shelter. 


“We were handling all cases that 
came our way, of course, but the 
patches I remember most vividly from 
that period were paratroopers from 
the Eighty-second and One Hundred 
and First Airborne, and infantry from 
the Fourth, the Seventy-ninth and the 
Ninetieth divisions. Then we had 
quite a few Rangers and some Ger- 
mans. On July eighteenth our platoon 
was relieved at La Haye-du-Puits. I 
slept for three days. We rested ina 
clearing station several miles behind 
the lines till the twenty-seventh, and 
then started off again, following the 
First 





Army.” 


The three platoons of the 45th 
Field leapfrogged across France, keep- 
ing so close to the advance that at 
times they had their units set up in 
roadside fields while the infantry com- 
bat teams were still slogging by. Late 





Reprinted by special permission of The 
Saturday Evening Post. Copyright 1948 by 
The Curtis Publishing Company. 
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in July the nurses of the 45th sur- 
rendered their operating-room duties 
to the nurses who had moved in with 
the auxiliary operating teams. From 
that time on, throughout most of the 
campaign, Sallylou’s unit concentrat- 
ed on pre and postoperative work. 

The nurses of the 45th saw Paris— 
liberated a week before—from the 
backs of trucks which trundled 
through the French capital without a 
halt. After a stop at Crepy-en- 
Valois, Sallylou’s platoon moved on 
to Bouillon, just across the Belgian 
border from France. The platoon 
celebrated the completion of their 
trip across France by sleeping in an 
open field without tents. 


“Tt was September, and cold. We 
were receiving boys from the Fifth 
Corps, the Twenty-eighth Infantry 
and the Fourth and Fifth Armored at 
that time. Around the middle of the 
month our platoon moved to Bas- 
togne, while the second and third 
platoons moved on to Elsenborn, 
where one of their tents received a 
direct hit from an eighty-eight and we 
lost one of our girls, Frances Slanger. 
On November sixth we moved into 
Verviers, Belgium, for a rest, and 
there we had a roof over our heads for 
the first time since leaving England.” 


The start of the German counter- 
offensive in the Ardennes—the Battle 
of the Bulge—on the sixteenth of De- 
cember found Sallylou with the sec- 
ond platoon (she had transferred to 
help fill the depleted ranks of the 
unit) in a schoolhouse they had taken 
over near the little town of Rotgen, 
just across the German border. 
Rotgen was the first German town 
taken and held by the Allies. 


“We had some tense days there. 
At one time there were Germans on 
three sides of us. We had some Ger- 
mans inside the schoolhouse, too— 
as patients. But we stuck where we 
were until the day after Christmas, 
when a Ninth Army unit took over 
and we moved back to Huy, in Bel- 
gium. We arrived there in the middle 
of the night and were told to go out 
and billet ourselves. Another nurse 
and I just barged into a place called 
Marie’s Dining Room. Marie was a 
little startled, but she took care of us. 
We must have looked like a couple of 
weary characters by that time.” 

The 45th Field Hospital’s itinerary 
during the first four months of 1945 
moved, in progressively larger jumps, 
straight across the center of Germany. 

“V-E Day found us in Weiden, not 
far from the prewar Czechoslovak 
frontier. We moved into Pilsen on 
May fourteenth. There we were 
billeted on the fourth floor of an ob- 
stetrical hospital. We set up our unit 








in an empty barracks in the Skoda 
works. Most of our patients after that 
were American Army personnel, 
which drifted in, somehow, from the 
east, and various D. P’s. The Czechs 
were delighted to see us and we all 
made some good friends among the 
civilians.” 

The 45th spent five fairly carefree 
months in Pilsen. The only dark 
cloud in the pleasant Czechoslovakian 
summer skies was the rumor that the 
unit was being readied for service in 
the Pacific Theater. Sallylou, despite 
the fact that an annoyingly persistent 


deafness in one ear (she had first 
noticed it in France) now added its in- 
convenience to the still-bothersome 
ankle, enjoyed those months. There 
were parties, both service and civilian, 
and trips to the surounding country- 
side. And, with other nurses as com- 
panions, she became a G. I. tourist. 
“We decided we'd better see 
Europe while we had a chance. First 
we trucked into Prague and then we 
became aerial hitchhikers. It was just 
a matter of jeeping down to the air- 
port and asking for a ride. Traveling 
that way, we went to Brussels and 





VIM NEEDLES and SYRINGES 





Made for Lasting 


Quality Service 


Clinical experience shows that stiff, hard VIM needles keep 
their razor-sharp point and keen cutting edges considerably 
longer than other needles. That is because they are the 
genuine Firth-Brearley stainless cutlery steel needles. 


The perfect partners for VIM needles in hypodermic work 
are VIM syringes. Always a high thermal resistance, and 
complete freedom from structural glass strain. Fashioned by 
smooth grinding that gives them dependable velvety action. 


Ask for VIM needles and VIM syringes. 
You can know you are getting the best. 


Your surgical instrument dealer has a full range of VIM Needle sizes 
for intramuscular, intravenous, and intradermal work. 


MacGregor Instrument Company 
Needham 92, Mass. 
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Paris. And then several of us flew 
down to the French Riviera on fur- 
lough. It was all on the Army. We 
spent two weeks in a nice little hotel 
in Juan-les-Pins. The whole vacation 
cost me fifty cents. I’ve forgotten 
now where I spent the money.” 
Sallylou added a small case of ro- 
mance to her Pilsen experiences. Her 
collaborator was a medical officer by 
the name of John Bonzer, a young 
doctor from North Dakota, the Tem- 
ple University Medical School and an 
internship at Atlantic City. John, 
twenty-four days older than Sally, be- 
longed to the 45th’s second platoon, 


and the two had enjoyed a nodding 
acquaintance since England. Unfor- 
tunately, the doctor had a girl back 
in the States, so the affair never went 
much beyond the “TI like you and you 
like me” stage. The net effect of this 
shadow-boxing was to put Sallylou in 
a mood to welcome the announce- 
ment, on October fifth, that the unit 
was at last on its way home. Having 
crossed the continent in the wake of a 
scourge of hell-fire and brimstone, the 
conquering heroines of the 45th made 
an ignominious return trip back across 
Germany and France in the back of on 
open Army truck. The unit reached 
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The instruments shown above 
are typical of the large number 
designed by leading surgeons 


for operative or diagnostic use in 


the field of general surgery, and made 


OF AUTHENTIC DESIGN 





by Pilling craftsmen. No finer instruments 


are obtainable. 


A. P12498 Babcock Needle Holder; 
useful with wire sutures. 

B. P13670 Babcock Sump Drains, 
Stainless Steel. 

C. P18282 Rectal Retractor, 
T. Chittenden Hill. 


D. P20667 Rock Endometrial 


Curette. 


E. P20912 Wilson Amniotic 


Trochar. 


F. P21322 Douglas Measuring 


Plate. 


Order Pilling instruments direct, 





or write for further information fo: 
GEORGE P. PILLING & SON CO. 
3451 Walnut Street 


Philadelphia 4 
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A Standing Invitation: 
When in Philadelphia, visit our 
new salesrooms. Free parking 
on our private lot. 
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Reims and stuck fast there for a 
month. Another fortnight was spent 
in LeHavre. 

_ “Those were deadly weeks—wait- 
ing for transportation. Our work was 
done and there was no place to go and 
very little to occupy our time. We 
just sat and waited and fretted and 
cussed the Army. Finally, after what 
seemed like years in those cold, cheer- 
less quarters in those sad, lost towns, 
we shipped out. We arrived in New 
York on December tenth. The Statue 
of Liberty was misty in the snow. 
Oh...she looked so good. We all 
cried a little.” 


Shipped out to DesMoines for proc- 
essing, Sallylou signed up for three 
more months of service. “It promised 
to give us a little time to get oriented,” 
she explains now. Shortly after that 
she crossed paths with Major Bonzer 
(he had returned to the States on a 
later ship) in Chicago and they came 
to what Sallylou describes as a “gen- 
eral agreement.” The doctor was 
then trying to decide where to take his 
residency. When he picked the Jersey 
City Medical Center, Sallylou ac- 
cepted his suggestion that she join the 
nursing staff there. She was mustered 
out of the Army at Fort Sheridan, IIl- 
inois, on April 1, 1946, with the rank 
of captain, five battle stars, the 
Bronze Star Medal and a 10 per cent 
disability rating for what the Army 
decided was blast injury to her ailing 
ear. 

Sallylou’s first job at the $24,000,- 
000 Jersey City Medical Center was 
as a staff nurse in the Margaret 
Hague Maternity Hospital. The Mar- 
garet Hague is not only the world’s 
largest maternity hospital (it averages 
900 deliveries a-month) but one of 
the best from the standpoint of equip- 
ment and techniques. Graduate 
nurses from four continents come to 
the institution to take postgraduate 
courses in obstetrical nursing care and 
fit themselves for supervisory posts 
in obstetrical services. Sallylou had 
joined the Margaret Hague with this 
course in mind. After working for 
two months as a staff nurse, while 
waiting for a new course to begin (she 
earned $150 a month and received 
board and room at the nurses’ home), 
Sallylou started the four months’ peri- 
od of instruction as a postgraduate 
student. While a student she re- 
ceived room, board and laundry and 
a stipend of ten dollars a month. She 
paid a twenty-five-dollar tuition fee 
and bought her own books. Under the 
G. I. Bill of Rights the Government 


‘gave her sixty-five dollars a month 


during this period. 
“Tt was a tough course, with classes 
and actual floor instruction covering 
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ECONOMY PLUS 


Buy the Latex Surgeons Glove that will reduce 
your glove costs—insist on WILCO, the Curved 
Finger Glove that costs only 8/10 of a cent per 
pair per operation. Ask your Surgical Supply 
Dealer for Wilco and SAVE. 








THE WILSON RUBBER COMPANY 


d 
THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO. U.S.A. 








ANOTHER HILL-ROM “FIRST” 
the new 


SAFETY STEP 


In getting into bed, the 
patient's weight is 
transferred from the 
floor directly onto the 
bed, instead of to a 
footstool or other mov- 
able object. 
















E & J Folding 
WHEEL CHAIRS 


BF oss 
% 


ve? Used by thousands for 
« TRAVEL, WORK, PLAY 





Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
weight Wheel Chair. America’s finest. 


EVEREST & JENNINGS .....43 
7748 Santa Monica Boulevard 
Los Angeles 46, California 
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Getting out of bed is 
much easier, simpler— 
and SAFER—with the 
Hill-Rom Safety Step. 


While flat on the back, 
patient releases catch, 
permitting step to fall 
into position for use. 


Illustrating the sturdy 
strength of the Hill-Rom 
Safety Step. Frame- 
work is of high carbon 
angle iron, bolted to 
the angle iron side rails 





of the Gatch spring. 





For years hospital officials have realized the need for 
safer equipment for patients’ use in getting into and out of 
bed. Many accidents occur when a footstool is used for this 
purpose. Hill-Rom designers have solved this problem by 
devising a step that is an integral part of the bed. The 
Hill-Rom Safety Step is attached to the frame by means of 
hooks, and can be easily transferred from one side of the 
bed to the other by the nurse. It folds out of the way when 
not in use. The step platform is covered with linoleum, and 
exposed wood parts are finished to match the bed ends. 
The Safety Step is available with all Hill-Rom beds. 


Detailed information on request. 


THE HILL-ROM COMPANY, INC. 





BATESVILLE, INDIANA 
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every aspect of obstetrical care. In 
O. B. nursing everything is done by 
the clock, and at Hague every motion 
a nurse makes follows a formalized 
pattern. It’s an attempt to stand- 
ardize the best techniques, so that 
every nurse does the same thing in the 
same way at the same time. The 
floor work was very exacting—I some- 
times bedpanned as many as forty pa- 
tients between five and six in the 
morning. Everything in a maternity 
hospital is adjusted, of course, to the 
babies’ feeding.” 

After finishing the course, Sally- 
lou went back to her staff nursing 
post for seven months. A minor op- 


eration removed a bone chip from the 
ankle she had injured during the in- 
vasion boat ride. Then, feeling in 
need of a rest, she quit work and 
traveled west to visit relatives in Wis- 
consin. 

“When they learned out at St. 
Luke’s that I was a graduate of Mar- 
garet Hague, I was offered the job of 
obstetrical supervisor. But I had 
other plans at the time. And they 
worked out very nicely. John follow- 
ed me out west and we were married 
on August sixteenth. Then we came 
back east together....He went back 
to work as assistant resident physician 
of medicine at the Medical Center 





RANKS FIRST WITH NURSES AND SUPERVISORS 





DESIGNED TO HARMONIZE WITH NEW ALUMILINE FURNITURE 


The McGregor Chart Desk is the overwhelming choice of hospitals because it 


makes charting work faster, reduces fatigue, and may be selected for large or 


small capacities. Available in 20-, 30-, and 40-chart capacities. Charts are easily 


reached from a sitting position — names are visible at eye level. The McGregor 


Desk is a unit harmonizing with Alumiline — an entirely new, postwar development 


in modern hospital furniture. The design features of Alumiline are the result of 


hospitals’ need for a finer type of furniture priced at considerably less than all- 


stainless steel equipment. Each Alumiline unit contains materials best adapted to 


particular purposes. By using expensive materials in the proper proportions only 


wherever actual use demands, the price is kept within reach of every hospital 


and the quality remains unsurpassed. Write today for complete new brochure 


on Alumiline — for operating room, nursery, and ward. 


A. S$. ALOE 
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and I took a job as a general-duty 
staff nurse on the private medical- 
surgical floor. I could, of course, have 
gone over to private-duty nursing at 
ten dollars a day, but that would 
have meant that I’d have to live out 
and rustle for my own laundry and 
most of my meals. Financially, I 
wouldn’t have been much ahead of the 
game. This way I get a hundred and 
fifty dollars a month, board, laundry 
and a room in Murdoch Hall, the 
nurses’ home. John makes thirty- 
five dollars a month from his resi- 
dency and lives in the staff house, so 
I list him as my dependent. We have 
a room in a doctor’s home where we 
can stay on the occasional nights when 
John isn’t on duty. And that’s our 
life till John finishes his residency 
next year. It’s a funny existence, but 
we can at least look forward to some- 
thing better.” 

Sallylou’s routine as a general-duty 
nurse follows a pattern common to 
most institutional work. Working the 
day shift, she gets up at 6:30, break- 
fasts fifteen minutes later and rushes 
through a quarter of a mile of the 
mammoth institution’s halls to break 
the tape on the fifteenth floor of the 
General Services Building at seven 
o’clock. Here, three general-duty 
nurses and a head nurse—all grad- 
uates—take care of some twenty pa- 
tients. One of the general-duty 
nurses is assigned to treatments while 
Sallylou and a co-worker share the 
work in the rooms. 


“Being the last one of the four to 
report for duty on that part of the 
fifteenth floor, I’m scut nurse, or low 
man on the totem pole, when it comes 
to the assignment of days off. That 
means you-know-who often has to 
work on Christmas, New Year’s an! 
other holidays. We work six days a 
week and get twelve holidays a year, 
in addition to a two-weeks vacation. 
I usually have eight patients to take 
care of—each one a private-room case. 
That’s another reason why I prefer 


| general-duty to private-duty nursing; 


on general duty you work with a num- 
ber of people, while on private duty 
you’re tied down to one case eight 
hours a day.” 


The day’s work on the fifteenth- 
floor medical-surgical starts with the 
reading of the morning report by the 
retiring night nurse to the four nurses 
of the day shift. This reviews the 
latest condition of each case, lists 
treatments and developments during 
the 3:00-11:00 and _ 11:00-7:00 
watches of the evening and night and 
gives all standing medication orders. 
All this is read back, like field orders, 
by the head nurse. The forces then 
separate for their first skirmish of the 
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day, which consists of morning care 
of the patients. This is followed by 
breakfast, served by the floor maid. 

After breakfast comes the bath 
routine with its back massage, and 
then bed making. By the time this 
work is completed, the doctors—both 
staff and outside—begin to appear for 
their morning rounds. Sallylou fol- 
lows them around through the rooms 
in her charge, changing dressings and 
giving treatments when it is necessary. 

“At such times the patient’s chart, 
which is thc nurse’s responsibility, 
comes up for inspection. We must 
keep a complete, running record of 
each case. Appetite, mental attitude 
and general appearance are just as 
important as temperatures or pulse 
rates. If we find a small spot or a rash 
on a patient’s body, that must go 
down on the chart. Bedsores are un- 
forgivable, by the way. Their pres- 
ence generally shows lack of alertness 
on the part of the nurse.” 

At noon Sallylou gets half an hour 
for lunch, which she eats in Murdoch 
Hall. The afternoon is taken up 
with the general routine of nursing 
care. At times, with several cases 
on the operative lists, it takes a 


breathless scramble to get everything 
done; at others, when the floor is 
quieter, the nurses have a chance to 
visit with their patients. At 3:30 
Sallylou is through for the day. 

“Tf nurses ever have a professional 
shield, it ought to feature a box of 
chocolates and a vase of flowers ram- 
pant. Flowers and candy form the un- 
changing background of every nurse’s 
life. It’s all right to sniff the one, but 
let the girl beware who eats too much 
of the other. We live by a lot of other 
dont’s, too—most of them supplied 
by the hospital authorities. We can’t 
wear too much make-up, or colored 
nail polish, or rings, or colored hand- 
kerchiefs, or anything but white 
stockings. And we must keep our hair 
off the collar. And we have to look 
immaculate on the two uniforms the 
hospital launders for us each week. 
The average nurse needs at least four 
changes, which means she does the 
other two herself or sends them out 
for washing and ironing at one dollar 
apiece. You just can’t win, I’ve de- 
cided.” 

The Bonzers, as a team, should 
have no trouble in winning a hand- 
some victory in the future. When 


John finishes his three-year residency 
in June, 1949, he intends to set up his 
office as an internist. At present the 
two are debating the merits of Cali- 
fornia and New England as possible 
locations. Sallylou expects to act as 
his office nurse for the first year. 
After that she hopes to become a 
housewife. 

“T’ll have to learn to like cooking— 
which I now detest. But it will be 
worth it. And there’s one thing 2bout 
a doctor-nurse combination as a fam- 
ily unit. When John comes home 
after a hard day and opens the dinner- 
table conversation with: ‘Hon, I had 
an interesting case today—progres- 
sive jaundice following a cholycysto- 
enterostomy,’ I’ll just ask him wheth- 
er it was sequestrans or suppurative, 
and then we’ll carry on from there. 
Don’t they say every wife should 
show an interest in her husband’s 
work?” THE END 


Now Is the Time to— 

Now is the time to watch for cock- 
roaches, ants and other pests, now that 
summer is approaching. If you see any, 
tell the pest exterminator. 
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Education 
of a Hospital 


Pharmacist 


By H. GEORGE De KAY, Ph. D. 


School of Pharmacy, Purdue University 
Lafayette, Indiana 


The practice of pharmacy in hospi- 
tals is as old as the hospitals them- 
selves, but changes in the professional 
side of pharmacy have been lacking 
for many years. The early hospital 
dispensaries were usually small dark 
rooms located in the basement or 
some other out of the way place and 
they contained a small amount of ap- 
paratus with which to work. This 
same condition still exists in a few 
places. Fortunately, the majority of 
the present-day hospital administra- 
tors recognize the value of the phar- 
macy to the hospital and accordingly 
give it a prominent place in their 
building. Many of these dispensaries 
maintain their daily operation on the 
main floor of the hospital and are be- 


This paper by Dr. DeKay was read May 
4, 1948 before the Conference of Hospital 
Pharmacists at the Tri-State Hospital As- 
sembly, Palmer House, Chicago, III. 
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Graph I. The letters A to M at the bottom refer to different schools of pharmacy. The 

lines refer to the varying number of hours devoted to the four subjects indicated, the 

straight horizontal lines referring to the average for each subject. See accompanying 
article for interpretation 


coming a greater asset to the institu- 
tion. 

We only need to examine many of 
our newer hospitals or plans of build- 
ings to realize that some force is be- 
ing used to educate the hospital of- 
ficials to the real value of the pharma- 
cist. This force may be attributed to 
the growing activity of the pharma- 


cists themselves. Since 1920, hospital | 


pharmacists have been active in the 
section on practical pharmacy and 
dispensing of the American Pharma- 
ceutical Association. In 1937, a sub- 
section on hospital pharmacy was 
created. This organization gives the 
American Pharmaceutical Association 
advice on problems and standards af- 
fecting hospitals and hospital pharma- 
cists. It also gives the members of the 
hospital group a chance to iron out 


and discuss their mutual problems. - 


At the present time we have a repre- 
sentative in the Pharmacy Building in 
Washington at national headquarters. 

On October 28, 1935, a set of stand- 
ards was presented at the Clinical 
Congress of the American College of 


Surgeons’ Hospital Standardization 
Conference in San Francisco. In 1936, 
these standards were adopted and in 
order to justify as grade A, the hos- 
pital must comply with the principles 
adopted at that time. In the organiza- 
tion of the hospitals as set forth in 
these principles it states “The hos- 
pitai shall have pharmaceutical serv- 
ice: (a) the full or part time service 
of a graduate registered pharmacist, 
or (b) pharmaceutical service from an 
approved nearby pharmacy” (See 
Manual of Hospital Standardization, 
American College of Surgeons, page 
39). 

The hospital pharmacists of this 
area organized themselves into a sec- 
tion of the Tri-State Hospital Assem- 
bly in May 1938 through the efforts 
of the late Dean C. B. Jordan of the 
Purdue University School of Phar- 
macy and others. Since that time we 
have had an active part in this large 
assembly of hospital personnel. This 
organization had a spontaneous 
growth because we, of this area, felt 
the need of such a gathering and it 
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Flo-Gillin 


Crystalline Procaine Penicillin G in Oil 
(300,000 units per cc.) 


With Aluminum Monostearate 2% 





unique features: 


in suspension. 


in the blood. 


3 Complete uniformity of dosage. 


4 Maximum ease of withdrawal and 
injection. 


Available through your usual 
source of supply in vials 
containing ten I cc. doses 

of 300,000 units per cc. 


LABORATORIES INC. 
SYRACUSE, NEW YORK 








Bristol’s new penicillin repository product provides these 


i A free-flowing, liquid product which remains constantly 


2 Exceptionally sustained concentrations of penicillin 


Br istol = 
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Again, the letters at the left refer to the 13 schools of pharmacy surveyed. The numbers refer to hours 


subjects. See text 


devoted to the various 





has maintained its popularity ever 
since its organization. It is my earn- 
est hope that wedo not affiliate 
with or be governed by the National 
Association, but remain as we are, an 
organization of hospital pharmacists 
of this area interested in the mutual 
problems of this hospital assembly. 


Gaining Recognition 


Representation in this organization 
can mean only one thing, that hospital 
pharmacists are becoming recognized 
as active members of the hospital or- 
ganization. They are taking their 
rightful place as active members of 
the professional staff of their respec- 
tive hospitals. They are also publish- 
ing articles and papers containing the 
scientific approach to advanced think- 
ing. More and more recognition is 
being given to this able group of men 
and women. It also brings out one 
additional point which might be so 
easily overlooked, namely, that the 
hospital pharmacists of today must be 
carefully trained to serve and main- 
tain their position of respect and pro- 
fessional relations as members of the 
hospital staff. They must be qualified 
to maintain the dignity of their pro- 
fession and act as advisors, teachers, 
and consultants to the hospital per- 
sonnel. 

Recognizing these facts and realiz- 
ing that the hospital pharmacists are 
being used more and more as teachers 
of materia medica and therapeutics, 
certain pharmacy colleges have at- 
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tempted to keep abreast of these 
changes and have established courses 
in their curriculum to aid in the de- 
velopment of the profession of hospi- 
tal pharmacy. A survey of the phar- 
macy catalogs listing the curriculums 
in 1929 showed a very low percentage 
of schools which even listed a course 
of this type. 

In order to obtain a slight com- 
parison, a survey of the catalogs of 
thirteen pharmacy colleges of Illinois, 
Indiana, Minnesota, Ohio, Michigan, 
and Wisconsin was made in which 
every course was listed and each one 
calculated to a 36 week year. The 
hours of laboratory were separated 
from hours of lecture and wherever 
possible the courses which seemed to 
have any similarity between schools 
were classified the same. In these 
thirteen curriculums it is a pleasure to 
note that four schools actually listed 
and taught a course in hospital phar- 
macy giving a maximum of 54 hours 
of lecture per year and 72 hours of 
laboratory per year. 


' Master’s Degree 


When broken down this means a 
maximum of three hours per week 
lecture per semester and four hours of 
laboratory per week for the semester. 
The lecture work in every case dealt 
with the problems of records, admin- 
istration and management, while lab- 
oratory actually presented hospital 
problems. One school actually listed 
a curriculum for a Master’s Degree in 
Hospital Pharmacy. 


The pharmacy colleges are sincere 
in their efforts to provide adequately 
trained men and women for this pro- 
fession of hospital pharmacy. They 
are spending time and effort in deter- 
mining the type of training needed 
and are including such fields in their 
plans of study. It is only natural that 
some colleges have better facilities 
and better trained teachers in specific 
fields than others; however, the same 
sincerity of approach is used by all. 
We have had two published articles of 
late on the question of the education 
of the hospital pharmacist ‘» *?. 
The article by Godley “ sets forth 
a curriculum for pharmacy schools 
to follow in preparing an individual 
to become a successful hospital phar- 
macist. 


Curriculum Building 


The building of a college curricu- 
lum is a difficult task and the educa- 
tors take into account many different 
ideas so as to cover the major fields of 
pharmacy. A curriculum must be so 
flexible that an individual who com- 
pletes the prescribed curriculum must 
be sufficiently trained as to fill the 
position of pharmacists be it retail, 
sales, hospital, or laboratory. To pre- 
pare this individual for his life’s work 
as a pharmacist is the aim and obliga- 
tion of the educators who build the 
curriculum. Naturally it must be con- 
structed so that there is a possibility 
for the individual to prepare himself 
for more than one particular field of 
endeavor. 
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SS aay ts nol a reliatle source of 
J Vitamin D. Even tn one 
of our sunniest Hates 
half of 2,000 children 
developed signs of rvichols. 






How much more prevalent subclinical rickets must be in 
regions where the sun shines less oftén can only be guessed. 
oA SF That children living in urban communities fail to receive antirachitic 
3s 2 ys quantities of sunlight is well established, however, for even during midsummer 
a <thére is insufficient protective solar radiation in most big cities.2 Unfortunately, dust, smoke, 


clouds, clothing and glass windows filter out ultraviolet irradiation where it is most needed. 


Although much has-been done to decrease the incidence of infantile rickets by administering 
vitamin D orally, much remains to be done — especially since deficiency is still frequent in 
children between the ages of two and fourteen years. 


Because sunshine is not available everywhere at all times in antirachitic quantities and 
because optimal development after infancy requires adequate vitamins, preventive medicine 
dictates vitamin supplementation of the diet of most growing children. 


agi | TAMINS 


Whenever Parke-Davis Vitamins are prescribed, the confidence of the physician is enhanced 
by the knowledge that this manufacturer has been active for thirty-one years in pioneering 
in the discovery, standardization and development of vitamin preparations. First to adopt 
a procedure for the biologic assay of vitamin D in cod liver oil, Parke-Davis has constantly 
engaged in research related to this factor. Today many dosage forms of vitamin D, either 
alone or combined with other vitamins are available to suit the requirements of all patients. 


(1) Florida Board of Health: Florida Health Notes 37: May 1945, | 
(2) May, E. W.: Arch. Pediat. 56:274 (May) 1939. c A ay 
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I have often wondered if all of us 
knew exactly what field of endeavor 
we were going to follow after gradua- 
tion. If we were to take a vote of 
those present at this meeting, I won- 
der how many would be following the 
profession as they originally planned. 
I believe it would be a safe guess to 
say that more than 50% of those pre- 
sent as. hospital pharmacists had no 
intention of being in that position 
when they started their pharmacy 
course. 

; Godley ‘” in his article states that 
“it would seem desirable that the stu- 
dent entering a college of pharmacy 
be expected to have completed suc- 
cessfully a high school course which 
would include four years of mathe- 
matics, at least two years of language, 
with history, economics, English and 
science in standard amounts. In addi- 
tion, some elementary business 
courses, particularly typewritin 
ee hatte al hex. 
ness English, would a indi - 
ae g wieiinmacan 

Granted that his statement is cor- 
rect-and these courses are ideal for a 
high school, how many students, es- 
pecially men, would choose courses 
in shorthand, bookkeeping, and busi- 
ness English as electives in a high 
school curriculum? Their choice would 
naturally tend toward science, manual 
training, and athletics. Where could 
we get four years of mathematics for 
most high schools? We would expect 
courses of this type in the larger high 
schools in large cities, but not in the 
average high school of today. 


Accrediting 


Colleges and universities are ac- 
credited by national accrediting 
bodies according to their curriculum 
faculties, and facilities. Most of these 
schools state specifically their basis 
for admission to the school as follows: 
Quoting from the catalog of the School 
of Pharmacy, Purdue University, 

(1) For admission to the freshman 
class of any department of the Uni- 
versity an applicant must establish 
credit in 15 units of secondary school 
work. A unit represents the study of 
any subject for a school year of at 
least 32 weeks, with five recitation 
periods a week, each of at least 45 
minutes in length, or the equivalent 
thereof. Two laboratory periods in 
any science or vocational study are 
considered as equivalent to one class- 
room period. 

“(2) a. Of the fifteen units, seven 
are prescribed for all applicants, 
namely: 

English—3 units 
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History or Social Science—1 unit 

Algebra—1 unit 

Plane Geometry—1 unit 

Science with regular laboratory work 
—1 unit 

“b. Three additional units must be 
chosen from the following fields of 
knowledge: English, language other 
than English, mathematics, science, 
history, and social science. A year of 
a second science is advised for those 
who expect to study pharmacy. 

“c, The remaining five units may 
be chosen from any other subject in 
which credit for graduation has been 
allowed in the secondary school, or in 
which entrance examinations have 
been passed.” 





Calling No. 45! 


Tennessee Medical Society has given its 
members numbers so that when they are 
paged they will be called by number to 
prevent personal advertising. The step was 
taken to resolve a situation which was fast 
getting out of hand. 





One can note immediately that any 
student entering a pharmacy college 
with such an entrance requirement 
must have a fundamentally sound 
background for the profession of phar- 
macy. Godley “ has suggested a 
five year curriculum for the pharmacy 
course. How many of us would have 
chosen this field had we needed five 
years to complete the chosen curricu- 
lum? Granted that a five year course 
in pharmacy is ideal and one to be 
sought for, the progress would require 
a slow evolution to be accepted by the 
professions. 

The evolution of the four year cur- 
riculum was a slow process as many of 
us know. We first had experience and 
an examination, then one or two years, 
then three years, and now four years 
of college training is required with the 
proper amount of practical experience. 
The pharmacy curriculum must grow 
by a slow process to the five year de- 
gree in pharmacy. A number of the 
pharmacy schools have accepted this 
fact and have offered the M.S. degree 
in pharmacy. 

The profession itself must be sold 
on the need for the five year curricu- 
lum before it will be accepted. There 
is and probably always will be a clam- 
or for reducing the requirement 
for the pharmacist. There have been 
many attempts ‘in state legislatures 
for making changes in our present 
laws. The clamor for changes is al- 
ways present. It is a sign of progress 
and growth because it is only through 
this stimulus that pharmacy will take 
its rightful place in the medical 
professions. 





Cataline and Worrell ‘ in their 
report set forth the many problems 
and considerations involved in revis- 
ing the pharmacy curriculum. They 
state that, “The present authors be- 
lieve that the curriculum should be 
so built that there will be (1) a core 
of fundamental courses, required of 
all students, (2) optional groups of 
courses which would allow the student 
to prepare himself for some specific 
type of pharmaceutical work, and (3) 
some opportunity for the election of 
the so-called “cultural” courses, the 
choice to be that of the student him- 
self based upon his own interest.” 
And “above all, no curriculum should 
ever be allowed to crystallize immu- 
tably. If such is ever the case, then 
will progress have ceased and those to 
whom has been entrusted the steward- 
ship of pharmaceutical training had 
better ‘fold their tents like the Arabs 


and as silently steal away’.” 


The survey of the catalogs of the 
various pharmacy schools clearly 
shows that the schools are agreed that 
the curriculum should contain courses 
in biology, materia medica, pharmacy, 
chemistry, physics, mathematics, Eng- 
lish, economics, and other electives. 
It is agreed that the total hours are 
not the same but do approach an 
average is each case. The catalogs 
were carefully surveyed and the 
courses of similar nature were classi- 
fied under a common heading; as an 
example, courses in practiced dispens- 
ing and actual dispensing were label- 
led prescription dispensing, while 
physiology, first aid and hygiene were 
classified as physiology. 

The table on page 88 gives the 
breakdown in terms of semester hours 
of credit required for graduation in the 
course which prepared the student 
for retail pharmacy. In some cases 
there was a slight variation in the 
choice of retail, laboratory, and hos- 
pital pharmacy. 


Four Major Fields 


A graph (see page 86) was pre- 
pared showing the relationships in the 
four major fields of the pharmacy 
curriculums, that is, biology, materia 
medica including pharmacology, 
pharmacy, and chemistry. Pharma- 
ceutical chemistry was combined with 
its respective field of chemistry. The 
average of each field is shown at the 
beginning and end of the line. The 
graph is interesting in showing that 
not all schools are strong in all the 


‘fields of pharmacy. 


A study of this graph reveals that 
six schools were teaching more than 
the average credit hours of biology 
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From the point of view of antiseptic efficacy you can’t top 
Zephiran chloride either. It’s not just bacteriostatic, it’s bactericidal. - 
And you can use it anywhere in the hospital because it’s 
absolutely free from harmful effects. It doesn’t contain any 
metals — no mercury — no iodine —no silver. 

If you want to save money and be certain of germicidal 
efficacy, switch to this well-known antiseptic 
of Winthrop-Stearns Inc., New York.13, N. Y., 


“ 


and Windsor, Ontario. 
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Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride (refined) 
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ANTISEPTIC-ANALGESIC 


FOILLE 


EMULSION-OINTMENT 


Y 


RELIEVES PAIN 


caused by 


BURNS and other 


NON-SYSTEMIC 
SURFACE INJURIES 
7 


Samples and Literature 


on Request 
y 


CARBISULPHOIL CO. 


3116-18 Swiss Ave. Dallas, Texas 


3114-22 Swiss Ave. Dallas, Texas 
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while four schools were slightly below 
the average with one school consider- 
ably low in credit hours. A similar 
variation is shown in materia medica 
with seven schools teaching more than 
the average credit hours and again one 
school low in this requirement. 

The variation in credit hours of 
pharmacy shows the greatest devia- 
tion from the average hours, with sev- 
en schools above the average and a 
range of 2224 to 51 credit hours of 
pharmacy required in the curriculum. 
The closest relationship was in the 
field of chemistry with nine schools 
above the average requirement in 
credit hours needed for graduation. 

Table 2 shows the average semester 
hours of all catalogs versus those rec- 
ommended by Godley ‘? in which his 
outline has been rearranged in terms 
of the college curriculum studied. 

The schedule in Column A is based 


on five years and that of B on four 
years. It is at once apparent that the 
schools are teaching more pharmacy 
and more materia medica in the four 
year plan than is considered sufficient 
by one in the field. A survey of Table 
1 in the light of Table 2 shows that 
eleven schools are teaching more 
materia medica than is suggested. All 
of the schools are teaching more phar- 
macy subjects than is suggested, and 
that eight schools are teaching over 
thirty-eight semeter hours of chem- 
istry. 


A careful analysis of this picture, 
then, shows that the pharmacy cur- 
riculum as taught in the group of 
pharmacy colleges of our area is 
contributing to the adequate training 
of the hospital pharmacist and a 
greater emphasis should be placed up- 
on a system of internship at an ade- 
quate salary for those who have 
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technics and equipment with 


POUR-O-VAC SEALS 





the modern, reusable hermetic closure for sealing, storing, 


handling and conserving surgical fluids. 


THESE FACTS ARE CONVINCING ... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve'a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 





243 Broadway 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . . . pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 
and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 
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chosen the field of hospital pharmacy. 


We have only a few large hospitals 
that have such a system of training, 
among which are the University of 
Michigan, New York City Hospital, 
and a few others. We should sell the 
profession to the hospital administra- 
tors so that a system of training can 
be administered for the benefit of the 
profession and thereby improve the 
output of trained men and women 

. from our schools of pharmacy. 

he REFERENCES 

cy , 1. Godley, L. F. The Bulletin of the Amer- 
rr Sita of Hospital Pharmacists 4, 147 

* 2. Cataline, E. L. and Worrell, Lee, Ibid 

4, 245 (1947) 

dle we 

a | Pharmacy Institute 

All 

o To Be Held June 28 

n 

et | To July 2 in N. J. 

Program plans for the third insti- 

re, tute of hospital pharmacy, to be held 

ur- June 28 through July 2 at the Prince- 

of ton Inn, Princeton, N. J., have been 

_1S announced by Herbert L. Flack, pub- 

ing licity chairman. 

a Faculty members of the institute 
up- will include the following authorities 
de- in their respective fields: H. J. An- 
ave 





slinger, commissioner of narcotics, 
U.S. Treasury Department; Dr. J. R. 
McGibony, assistant chief, hospital 
facilities division, U. S. Public Health 
Service; Dr. Austin Smith, secretary, 
council on pharmacy and chemistry, 
American Medical association; Dr. 
Albert Snoke, director, Grace-New 
Haven Community Hospital, New 
Haven, Conn.; and Dr. Carl Walter, 
director, laboratory for surgical re- 
search and associate in surgery, Har- 
vard medical school, Cambridge, 
Mass. 

In a letter to Hosprrat MANAGE- 
MENT, Mr. Flack states: 

“With such a group of distinguished 
speakers, it is anticipated that the 
various sessions will be brimming over 
with knowledge ... knowledge that 
can be put to practical use by the hos- 
pital pharmacist that will show dollar 
savings to the hospital.” 

He continues, “It is highly probable 
that an administrator might feel that 
the hospital cannot afford to send the 
chief pharmacist to the Institute be- 
cause of the increased operating costs 
and mounting deficit. This is all the 
more reason why the hospital cannot 
afford to not send the chief pharma- 
cists,” 

Applications may be obtained from 
the American Hospital Association, 
council on professional practice, 18 
East Division St., Chicago 10, Ill. 



















Management Association 
Forms in South Dakota 


Organization of the South Dakota 
Hospital Management Association was 
announced April 29 in Huron, simul- 
taneously with the filing of articles of 
incorporation by the association with 
the South Dakota secretary of state in 
Pierre. 


Aims of the new group, as outlined 
by its chairman, Rev. A. A. Schade of 
Huron, include: 1. To cooperate with 
communities in management of their 
hospitals. 2. To recruit students for 





the nursing profession and to steer them 
to association hospitals for their train- 
ing, also to aid in securing specialized 
training for nurses. 3. To counsel with 
communities in connection with their 
hospital building programs. 4. To aid 
communities when and as funds be- 
come available in the procurement of 
hospitals and hospital facilities and to 
counsel with them in securing doctors. 

The group is said to be non-profit 
and purely benevolent and philanthrop- 
ic.’ It was explained that Proteptant 
churchmen of all denominations 
throughout the state have been working 
to establish the association. 
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Important Capacity And Conversion Factors For Cans Most Commonly Used In Canning 


Fruits and Vegetables 





Total 








Dimensions Capacity No.2Can No.2!/2 Can Number of Cans 
Can Size Width Height Avoir. Ozs. Equivalent Equivalent - | Packed in Case 
of Water 
at 68° F. 
6Z 2-2/16" x 3-8/16" 6.08 295 .203 48 
8 Z Short 2-11/16" x 3" 7.93 .386 .266 48 & 72 
8 Z Tall 2-11/16" x 3-4/16" 8.68 422 291 : 36, 48, & 72 
No. | Picnic 2-11/16" x4" 10.94 532 .367 48 
No. 211 Cyl. 2-11/16" x 4-14/16" 13.56 .660 455 24 
No. 300 3" x 4-7/16" 15.22 741 5tl 24, 36, & 48 
No. 300 Cyl. 3" x 59/16" 19.4 945 651 24 
No. | Tall 3-1/16" x 4-11/16" 16.70 813 56l 48 
No. 303 3-3/16" x 4-6/16" 16.88 821 -566 24 or 36 
No. 303 Cyl. 3-3/16" x 5-9/16" 21.86 1.060 731 24 
No. 2 Vacuum 3-7/16" x 3-6/16" 14.71 716 494 24 
No, 2 3-7/16" x 4-9/16" 20.55 1.000 .689 24 
‘No. 2 Cyl. 3-7/16" x 5-12/16" 26.4 1.284 886 24 
Jumbo 3-7/16" x 5-10/16" 25.8 1.2537 .866 12 or 24 
No. 2!/ 4-1/16" x 4-11/16" 29.79 1.450 1.000 24 
.No. 3. Vacuum 4-4/16" x 3-7/16" 23.9 1.162 .802 24 
No. 3 Cyl. 4-4/16" x7" 51.7 2.515 1.735 12 
“No. 5 5-2/16" x 5-10/16" 59.1 2.8744 1.983 12 
No. 10 6-3/16" x7" 109.43 5.325 3.673 i 


Five Steps to Effective 


Institutional Food Buying 


It is high time for the institutional 
food buyer to pause long enough in 
his daily work to ask himself how 
effective his food buying program real- 
ly is. More than ever, it is today one 
of the big $64 questions for restau- 
rants, hotels, clubs, schools, hospitals, 
industrial caterers, and the thousand 
upon thousand of other institutions 
where food costs represent from 40% 
to 50% of income derived from food 
sales. 

Ask any grocery house catering to 
the institutional field how often they 
hear the question—from big buyers 





A. A. Frooman, author of this series of 
articles, has been director of institutional 
sales for the Steele Wedeles Company, Chi- 
cago, Ill., for 20 years. Before that he was 
with Richmond-Chase Company, canned and 
dried food packers of San Jose, Calif. He 
is well known as a lecturer in hospital, 
restaurant, institutional, club and_ school 
fields. His book. “Five Steps to Effective 
Institutional Food Buying”, from which the 
material in this series is taken, will be 
published in September 1948 by A, A, Froo- 
man and Associates, 8011 Langley Avenue, 
Chicago 19, Ill., at a pre-publication price 
of $7.50. Later the price will be $10. 

Copyright 1948 by A. A. Frooman 
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By A. A. FROOMAN 


Consulting Specialist on 
Institutional Food Buying 


and little buyers alike—“What’s your 
price today on canned peas?” (The 
item might be corn, tomatoes, or any 
other product but we will use canned 
peas as an example). Nothing about 
grades—fancy, extra standard, or 
standard! No mention of varieties— 
Early June, sweet, or Alsweet, etc! 
Not a word about size—sieve 1, sieve 
2, sieve 3, sieve 4, sieve 5, assorted 
sieves, pod run, etc! No comment re- 
garding geographic preferences—Wis- 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. ; 
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consin, Illinois, Indiana, Minnesota, 
Michigan, California, Oregon, Mary- 
land, Arkansas, or any of the other 
states! Very often, not even a brand 
name. Just, “What’s your price today 
on canned peas?” 


The fact that canned peaches are 
regularly packed in seven different 
grades—fancy, choice, standard, sec- 
onds, water pack, regular pie pack, 
and solid pie pack; that the available 
“put-in” syrup densities are 55°, 40°, 
25°, and 10°; that they are packed 
whole, halved, sliced, and diced; that 
available commercial counts include 
18/22, 20/25, 25/30, 28/32, 30/35, 
35/40, 40/45, etc; that variety after 


variety, including Midsummer Pal- 


oras, Phillips, and the Tuscan Yellow 
Clings, and Elbertas, Lovells, and 
Hales Freestones, are commercially 


_ produced in at least 18 states with 


corresponding differences of flavor, 

color, texture, and characteristics—all 

of this doesn’t seem to mean a thing 
(Continued on page 100) 
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HERE’S COKE... THE 
PAUSE THAT REFRESHES 


‘Coke’ 
Ask for it either way... both 


Oo trade-marks mean the same thing. 
COPYRIGHT 1947, THE COCA-COLA COMPANY 
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GENERAL MENUS FOR JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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DAY Breakfast Dinner Supper 
Thurs. 1. Cantaloupe; Cold Cere- Smothered Steak; Watercress Potatoes; Chilled Fruit Juice; Ham & Cheese_Turn- 
al; French Toast; Candied Squash; Egg-Grated Beet Salad; over; Shoestring Potatoes; Vegetable Jack- 
Syrup Fruit Compote straws; Graham Cracker Roll 
Fri. 2. Orange; Cold Cereal; Baked Stuffed Bass; Bu. Crumb Potatoes; Cream of Spinach Soup; Tuna-Tomato 
° Scrambled Eggs; Toast Pimiento Wax Beans; Wilted Lettuce; Casserole; Graham. Muffins-Jelly; Fruit 
- Boysenberry Cobbler Salad; Cream Cheese-Crackers 
Sat. 3. Apple Sauce; Cold Braised Short Ribs of Beef; Browned Roast Tenderloin-Mushrooms ; Stuffed Baked 
Cereal; Poached Egg; Potatoes; New Beets; Salad Greens; Orange Potato; Fiesta Salad; Fruit Ice Box Pudding 
Toast Raisin Cake 
Sun. 4. Grapefruit Sections; Broiled Chicken-Mushrooms; Fluffy Rice; Assorted Cold Luncheon Meats; Potato 
Cold Cereal; Bacon Corn on Cob; Asparagus-Cucumber Salad; Salad; Crisp Relishes; Watermelon Slice; 
Curls; Cinnamon Buns Frosted Pineapple-Strawberry Cup; Star Chocolate Milk Shake 
Cookies 
Mon. 5. Pineapple Juice; Hot Bre&ded Veal Chop; Whipped Potatoes; Chili Cheese Bun; Cottage Potatoes; Lettuce- 
Cereal; Shirred Egg; Shredded Carrots; Fig-Orange Salad; Tomato Salad; Fruit au Gratin 
Toast Molasses Cookies 
Tues. 6. Casaba Melon; Cold Cushion Roast of Lamb; Pote‘o Souffir: Vegetable Soup; Jellied Veal Loaf; Lattice 
Cereal; 3-Minute Egg; Garden Peas; Lettuce Wedge-1000 Is. Dr.; Potatoes; Stuffed Celery; Chocolate Charlotte 
Raisin Toast Peaches-Cream 
Wed. 7. Tomato Juice; Cold Pot Roast of Beef; Roast Potato Balls; Hot Chicken Biscuit Sandwich; Bu. Noodles; 
Cereal; French Toast; Zucchini; Corn Relish; Fruit Gelatine Pie Vegetable Relish Salad; Cottage Pudding- 
Preserves ° Cherry Sauce 
Thurs. 8. Orange Slices; Hot Cranberry-Ham Slice; Chantilly Potatoes; Consomme Julienne; Stuffed Green Peppers; 
Cereal; Crisp Bacon; Escalloped Egg Plant; Green Bean-Radish Pineapple-Cottage Cheese Salad; Fresh - 
Hot Gingerbread Salad; Lemon Custard Ice Cream Apricots; Ginger Snaps 
Fri. 9. Bananas-Cream; Cold Salmon Croquettes; Baked Potato; Spinach Shrimp-Egg Salad; Vegetable Medley; 
Cereal; Omelet; Toast a la Swiss; Tropical Salad; Melon Ball Dessert Tomato Garnish; Devils Food Cake 
Sat. 10. Cinnamon Prunes; Cold Roast Loin of Pork; Mashed Potatoes; Fried Hot Tomato Juice; Hamburger-Bun ; 
Cereal; Seeneitiled Okra; Date-Waldorf Salad; Snow Pudding Succotash; Sweet Relish; Iced Apricot Tart 
LSgs 5 oast 
Sun 11. Fresh Berries-Cream; Broiled T-Bone Steak; Potato Cakes; Frozen Tongue & Cheese Sandwiches ; Potato Chips; 
Cold Cereal; 3-Minute Broccoli; Lettuce-Russ. Dr.; Peach Ice Pickles; Frozen Fruit Salad; Oatmeal 
4 Egg; P.H. Rolls; Jelly Cream Sundae i Cookies 
Mon. 12, Grapefruit Wedges; Smothered Liver; Delmonico Potatoes; Corned Beef Pattie; Fr. Fr. Potatoes; Corn- 
Cold Cereal; Crisp Braised Celery; Carrot-Cabbage Slaw; bread; Tossed Salad Greens; Chilled Water- 
Bacon; Butterscotch Fresh Cherry Cobbler melon 
Biscuits 
Tues. 13. Apple Juice; Hot Beef a la Mode; Golden. Brown Potatoes; Canadian Bacon; Macaroni au Gratin; 
Cereal; Pancakes; Green Beans; Fruit Salad; Burnt Sugar Cake Aspvaragus-Egg Salad; Marble Spice Cup 
_ Syrup Cake 
Wed. 14. Stewed Figs: Cold French Roast; Duchess Potatoes; Grated Cold Roast Beef; Potato Salad; Relishes- 
— Shirred Egg; Beets; Mexican Salad; Pecan Toffee Ice Cream Pickles; Fresh Peach Shortcake 
oas 
Thurs. 15. Orange Juice; Cold Veal Cutlet: Whipped Potatoes; Minted Peas; Chicken Salad Sandwich; Fr. Fr. Potatoes; 
Cereal: Scrambled Shredded Lettuce; Fresh Cherry Upside- Fruit Salad; Orange Sherbet 
md Eggs; P.H. Rolls Down Cake 
Fri 16. Apple Sauce; Cold Tenderloin of Trout: Parslied Bu. Potatoes; Smoked Salmgn; Potato Croquettes; Pine- 
Cereal; Poached Egg; Broiled Tomato Half; Lettuce-Fr. Dr.; apple-Cheese Salad; Fruit Bars 
, Toast Lemon Meringue Pudding 
Sat. 17. Cantaloupe; Cold Cere- Hot Spiced Tongue; Franconia Potatoes; Bouillon; Cubed Steak Sandwich; Shoe- 
al; Bacon Curls; Raisin Harvard Beets; Carrot Slaw; Baked Custard string Potatoes; Vegetable Relish Salad; 
Toast Chilled Fruit Cocktail 
Sun. 18. Grapefruit Half: Cold Chicken with Dumplings; Bu. Noodles; Potato Chowder; Hamburger-Bun ; Fr. Fr. 
° Cereal; French Toast; Fresh Lima Beans; Cherry-Melon Ball Onion Ring; Indian Relish; Fresh Peaches; 
Jelly Salad; Banana Split Brownies 
Mon. 19. Fruit Nectar; Hot Cere- Roast Beef-Gravy; Oven Browned Potatoes; Grilled Bologna; Spinach Souffle; Tomato- 
al; 3-Minute Egg; Pimiento Cauliflower; Pear-Cheese Salad; Lettuce Salad; Bing Cherries 
Toast Maple Nut Parfait 
Tues. 20, Bananas-Cream: Cold Mock Chicken Legs; Mashed Potatoe4; Sum- Spaghetti Italienne with Tiny Meat Balls; 
Cereal; Crisp Bacon; mer Squash; Chiffonade Salad; Cornflake Cole Slaw; Pineapple Ambrosia; Honey 
Pecan Coffee Cake Pudding Date Bars 
Wed. 21. Prune Juice; Cold Roast Leg of Lamb; Watercress Potatoes; Grilled Ham Steak; Escalloped Potatoes; 
Cereal; Scrambled Bu. Celery & Peas; Lettuce Wedge-Fr. Dr.; Carrot-Raisin Salad; Watermelon Slice 
Eggs; Toast Fresh Peach Tart . 
Thurs. 22. Orange: Cold Cereal; Curry of Chicken; Duchess Potatoes; Corn Vegetable Soup; California Fruit Plate- 
Shirred Egg; Toast on Cob; Radish Roses-Celery Curls; Graham Cottage Cheese; Nutbread Sandwiches; 
ci e Cracker Pudding Chocolate Mint Ice Cream 
Fri 23. Kadota Figs: Cold Creole Halibut; Potatoes au Gratin: Fresh Deviled Crab Casserole; Lattice Potatoes; 
Cereal; Cornmeal Pan- Spinach; Ambrosia Salad; Spiced Marble Lettuce-Tomato Salad; Frosted Fruit Cup 
cakes; Syrup Cup Cake 
Sat. 24. Grapefruit Juice; Hot Roast Stuffed Shoulder of Veal; Fr. Fr. Egg French Onion Soup; Chicken Salad; Hash 
Cereal; Poached Egg; Plant; Green Reans; Shredded Lettuce; Brown Potatoes; Toasted French Bread; 
Toast Cherry Roly Poly Devils Food Peach Shortcake 
Sun, 25. Cantaloupe: Cold Cere- Broiled Lamb Chop; Whipped Potatoes; Frizzled Beef & Cheese Sandwich; Potato = 
al; Canadian Bacon; New Peas; Fiesta Salad; Butterscotch Ice Salad; Tomato Garnish; Fresh Apicots; 
Pecan Coffee Cake Cream Sundae Spiced Punch 
Mon, 26. Fresh Grapes: Cold Spanish Steak; Maitre d’ Hotel Potatoes; Two-Tone Cocktail; Hot Fresh Ham Sand- 
Cereal; Omelet; Toast Zucchini; Garden Salad; Blueberry Pudding wich; Stuffed Celery; Fresh Plums; 
Vanilla Wafers 
Tues. 27. Stewed Apricots; Cold Roast Prime Ribs of Beef au Jus; Roast Grilled Yearling Liver; Delmonico Potatoes; 
Cereal; 3-Minute Egg; Potato Balls; Shredded Beets; Assorted Julienne Vegetable Salad; Fresh Cherry Tart 
Cinnamon Toast Relishes; Date Tart ° 3 
Wed. 28. Grapefruit Sections; Veal Birds: Succotash; Waldorf Salad; Old Salisbury Steak; Lyonnaise Potatoes; 
Cold Cereal; Crisp Fashioned Peach Shortcake Lettuce Wedge-Cucumber Dr.; Chilled 
Bacon; Danish Coffee Watermelon 
Twist 
Thurs. 29. Pineapple Wedges; Virginia Roast Ham: Mashed Potatoes; Hot Chicken Chow Mein with Egg Noodles; 
Cold Cereal; Scrambled Slaw; Tossed Salad Greens; Sponge Cake a Steamed Rice; Poppyseed Twists; Lettuce- 
Eggs; Toast la Mode 1000 Is. Dr.; Fruit Macedoine 
Fri. 30. Orange; Cold Cereal; Planked Salmon Steak; Parslied Bu. Pota- Mongole Soup; Tuna Fish & Noodle Cas- 
French Toast; Syrup toes; Stewed Tomatoes; Melon Ball Salad; serole; Wilted Lettuce; Frosted: Fruit 
Jelly Roll ; Cocktail 
Sat. 31, Stewed Prunes: Hot Beefsteak Pie; New Potatoes; Citrus Fruit Crisp Bacon; Blackeyed Peas; Fresh 
econ a Shirred Egg; Salad; Mocha Cake Spinach; Cornsticks; Apple Sauce 
oas 
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Kitchen inspection invited at Montagna’s 





Irs VULCAN STERLING STAINLESS STEEL 


Inspection of the kitchen at any hour of 
the day is invited by Montagna’s recently 
enlarged restaurant in Germantown, Pa. 
A show-window on the street invites 
every passerby to look in. An open arch- 
way from the dining room invites in- 
spection by every customer. 

“We're proud of our new kitchen. We 
like to show it off,” says Nicholas Mon- 
tagna. “Our Vulcan Stainless Steel Gas 
Cooking Equipment is shining and spot- 
less as new. Our clean-up crew takes 
pride in keeping it that way. 


“The chef is also pleased with Vul- 
can’s convenience and cooking qualities 
that make it easier for him to turn out 
the food for which Montagna’s is fa- 
mous. At the same time, it’s helped us 
keep food costs to a minimum and we're 
pleased at the fuel economy of our new 
Vulcan set-up.” 

Vulcan’ record at Montagna’s is but 
one of many that prove Vulcan Gas 
Cooking Equipment can save fuel, food 
and time in restaurants, hotels, schools 
and institutions. Vulcan Sterling’s 


gleaming stainless steel construction, in- 
side and out, means years of extra service 
because it protects the hard-to-get-at 
places where ordinary ranges rust out 
quickest. Flexible Expando Unit system 
assures an installation of any size exactly 
tailored to your individual needs. Avail- 
able also in conventional black VUL- 
CADUR finish. Write for Bulletin HB. 





TRENO /S- 70 G 
THE 4 FOR ALL 
COMMERCIAL COOKING 








STANDARD GAS EQUIPMENT CORPORATION 


BAYARD AND HAMBURG STREETS, BALTIMORE 30, MD. 
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PROPER EQUIPMENT 
CUTS KITCHEN COSTS 


It takes the proper equipment 
to assist your kitchen staff to 
function at peak efficiency 
--- with less wasted time and 
effort. DON has a host of the 
utensils, tools and supplies 
that enable your kitchen 
“team” to prepare meals uni- 
formly delicious . . . nutri- 
tious. Speedy slicers to slice 
vegetables in a jiffy, conserv- 
ing vitamin-rich goodness. 
Butter cutters, fast-action 
grinders, graters, choppers, 
beaters and juice extractors 
that eliminate waste and cut 
down costs. 


Depend on DON for 
ranges, broilers, ovens, 
steam kettles and other mod- 
ern food processing equip- 
ment that cuts down costly 
meat shrinkage and elimi- 
nates waste. 



































DON has just about every- 
thing in upkeep and furnish- 
ing items for Sick Rooms, 
Rest Rooms, Guest Rooms, 
Bathrooms, Kitchens, Dining 
Rooms, Corridors. 


Write to DON any time out- 
lining. your needs. In Chi- 
cago, phone CALumet 1300. 
AND ALWAYS, SATISFAC- 
TION GUARANTEED OR 
MONEY BACK. 


EDWARC DON & COMPANY 


2201 S. LASALLE ST. 
ILLINOIS 


DEPT. 21 
ai ler-Vcie mar.) e 
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Food Buying 


(Continued from page 96) 


to many institutional food buyers. 
“A peach is a peach. What’s your 
price?” 

And so it goes with meats, with fish, 
with poultry, with fresh fruits and 
vegetables, dried fruits, frozen foods, 
and the hundred and one other foods 
restaurants and institutions require to 
keep on operating throughout the 
year. 

Why, it is an every day occurrence 
in any large food distributing organ- 
ization to receive an inquiry that reads 
something like this: 

Gentlemen: 

Please submit quotations on the 
following items for prompt shipment: 

50 cases No. 10 peas. 

85 cases: No. 10 tomatoes. 

60 cases No. 10 green beans. 

75 cases No. 10 peaches. 

50 cases No. 10 tomato puree. 

25 cases No. 10 corn. 

40 cases No. 10 apricots. 

35 cases No. 10 pears. 

45 cases No. 10 pineapple. 

55 cases No. 10 beets. 

Your reply by return mail will be 
appreciated. 

Yours very truly, 

Only an experienced grocery man 
can truly appreciate what a headache 
an inquiry such as this really is. 


How to Do It? 


Supposing for example that this in- 
quiry was mailed to five sources of 
supply. There is no intention to com- 
plicate matters by interjecting a 
thought that perhaps one or two of 
the sources may not be quite so con- 
cerned about anything but the profit 
on the transaction. Assuming then 
that each firm is anxious to please and 
wants to fairly win as much of the 
business as possible, the big question 
uppermost in the mind of the sales 
manager is, “How to do it?” Will the 
supplies be used in cafeteria, coffee 
shop, deluxe dining room—for a la 
carte, table d’hote, plate specials, fam- 
ily style service, mess service, or ban- 
quet service? Shall the firm submit 
prices on fancy, choice, or standard 
grades? Does the buyer want Early 
June, Sweet, or Alsweet peas? Large 
ones or small ones? Would an off- 
grade be acceptable or should it con- 
centrate on the extra fine lots? 

And the pears! Wonder what grade 
the buyer prefers? Does he want to 
use them for dessert or salad? If he 
wants the pears for a salad service, 
the heavy syrup isn’t required. On 
the other hand, if they are for dessert, 
the light syrup selection may~ not 





please. This 20/25 count size would 
run up his unit cost from 60% to 75% 
higher than the 35/40 count size in the 
same grade, and yet, he may want 
the larger pears for some special pur- 
pose. Then again, it is possible that 
he intends to use the pears for fruit 
cup. If so, these Kieffer pears which 
cést so much less might be just the 
thing for him. Should we submit the 
Oregon Bartletts, the California Bart- 
letts, the New York Bartletts, or the 
Michigan Bartletts? Etc.. etc., 

Now, about those tomatoes he 
wants! How is he going to use them? 
Stewed, in cookery, or on a vegetable 
plate? This standard grade which 
guarantees a minimum drained weight 
of 50% of the net contents of the can 
is a good buy, but then this fancy, 
hand packed, red ripe tomato is a 
vision of beauty and can almost be 
sliced besides guaranteeing a mini- 
mum drained weight of 66% of the 
net contents. For solid packed tomato 
meat, the extra standard grade is the 
best value for most purposes. Which 
shall we offer him? 

These are but a few of the ques- 
tions that run through the minds of 
those responsible for winning busi- 
ness and making friends in the insti- 
tutional field of grocery selling, and 
when the buyer receives the varied 
replies, you can well imagine that he 
might just as well pick his choice out 
of a hat as to try to intelligently un- 
scramble the returns. Obviously, the 
entire procedure is unfair to all the 
firms that received the inquiry be- 
cause, had sufficient information been 
given by the buyer, each could un- 
doubtedly have submitted offerings to 
meet the specific requirements or rec- 
ommended an alternate with some as- 
surance that the selection would serve 
the purpose. 


What is Wrong? 


What is wrong? Why are so many 
institutional food buyers doing such 
a poor buying job? 

There are no secrets or hidden mys- 
teries in the food industry. On the 
contrary, valuable information—es- 
sential facts and figures which every 
food buyer needs in order to do effec- 
tive work—can be had for the asking. 
It is that easy to do a good food buy- 
ing job today! 

Obviously, the answer to the whole 
institutional food buying problem lies 
with the individual food buyer. 

Start asking questions! 

Begin with your most valuable 
fountain of information—the purvey- 


‘ors with whom you trade—your es- 


tablished sources of supply. I like to 
think of the well integrated food dis- 
tributor of modern business as a buy- 
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We Purchase the Finest Coffees 
the World has to Offer 
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We, at Continental, have made a never-ending effort 
to achieve highest service standards. We purchase 
the finest coffees the world has to offer...blend and 
roast them to meet the exacting demands of dis- 
criminating chefs and dietitians...deliver them, 


roaster fresh, by means of our own route salesmen. 


Back of this service is 30 years of experience... 
the “know-how” gained from serving 10,000 of 
America’s finest hotels, restaurants, hospitals and 
other institutions. Back of it, too, is a trained staff 
of coffee specialists ...always ready to offer a help- 
ing hand in solving your coffee problems. 


Write for our liberal Service Plan 


Condtauniadl tyes 


Importers and Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
CHICAGO 90, ILL., 375 W. Ontario St. - BROOKLYN 1, N.Y., 471 Hudson Ave. « PITTSBURGH 22, PA., 2126 Penn Ave. 





Write for price list... FANCY IMPORTED PAPRIKA * FOUNTAIN PRODUCTS * ORANGE PEKOE TEA * PURE EGG NOODLES * MAYONNAISE 
DEHYDRATED SOUPS * CREAM DESSERTS * SALAD DRESSINGS * THOUSAND ISLAND DRESSING * FRENCH DRESSING 
SPAGHETTI * MACARONI * COOKING OILS * CHEF SEASONING * MUSTARDS * GELATINS * EXTRACTS * SYRUPS * SAUCES * SPICES 
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1IT’S THE 

MECHANISM 
ITHAT 
i'COUNTS 
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... in the well designed, hospital signal 

uipment made by Cannon Electric. 
ras is shown the “mechanism” of a 
HMP1 Private Room Bedside Calling 
Station, and is designated “HMS” 
Switch Assembly with cord connector, 
cord and cord ball. 


BEDSIDE CALLING STATION 











TYPE HMW3~— Double Con- 
venience outlet and Switch. 


Bedside Calling Stations are available 
in single and 2-gang, 8 types in all, with 
various combinations of emergency 
calls, convenience outlets, etc. 

While Cannon Electric has devel- 
oped a modern locking pushbutton 
type, the pull cord is still recommend- 
ed due to its safety, ruggedness, de- 
pendability and foolproof construction. 
Standard cover plates in antique ivory 
Plaskon blend with most hospiial walls. 


For further information, ask for the Hos- 
pital Bulletin with e | 

Parts Catalog No. HP-1. SINCE 1915 
Address Dept, F-126. | 
| 


CANNON: 


BLECTRIC 
Leulgnant Company 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 


IN CANADA & BRITISH EMPIRE: 
CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 


WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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ing and service organization—an as- 
sociation of buying specialists who 
have devoted a lifetime of study to 
foods and the food industry; men, 
whose job it is to interpret the require- 
ments of institutional food operations, 
and who are qualified because of their 
many years of specialized experience 
to bring to institutional food buyers 
selections “tailor made” to fit the par- 
ticular needs and problems of each 
individual place and type of dining 
service. Firms that measure up to 
this standard are deserving of your 
confidence and can provide you with 
a wealth of material—the kind of in- 
formation needed to enable an insti- 
tutional food buyer to do a truly effec- 
tive buying job. 

Big institutions, or multiple unit 
commercial operators with large staffs, 
may be able to match the ability and 
experience of the buying specialists 
affiliated with reputable, well estab- 
lished purveyors, and some actually 
do. But the beauty of modern food 
distribution is that even the little cor- 
ner lunch-room operator can have at 
his service, just for the asking, a staff 
of buying specialists that he couldn’t 


duplicate for $50,000 a year. Why - 


not take full advantage of the service 
these men are always ready and will- 
ing to extend? 


For Information 


If you find that your sources of 
supply can’t give you the information 
you are looking for, contact the Na- 
tional Canners Association in Wash- 
ington, D. C., the Canners League of 
California in San Francisco, Calif.; 
The Northwest Canners Association 
in Portland, Ore.; the many other na- 
tional, state, and regional canning and 
preserving associations; the American 
Can Company; the Continental Can 








Company, and other-like firms; com- 
mercial seed growers; the United 
States Department of Agriculture; 
universities with agricultural depart- 
ments; and finally, any of the Agri- 
culture Experiment Stations conduct- 
ed by the Agricultural Research Ad- 
ministration of the United States De- 
partment of Agriculture in all of our 
48 states. 

The Canners League of California 
long ago compiled and adopted com- 
mercial specifications for California 
canned fruits. The Northwest Can- 
ners Association did likewise for can- 
ned fruits and vegetables produced in 
Washington and Oregon. These speci- 
fications are all available in published 
form. 


U. S. Standards 


United States standards for grades 
of many canned foods, dried fruits, 
and frozen foods have been compiled 
and made effective since 1932 by the 
Production and Marketing Adminis- 
tration of the United States Depart- 
ment of Agriculture and may be se- 
cured by writing to that office in 
Washington 25, D. C. 

Standards of identity, fill of con- 
tainer, and quality for major canned 
food products have been promulgated 
under the authority of the Federal 
Food, Drug, and Cosmetic Act of 
June 25, 1938 by the Federal Security 
Agency and these, also, can be ob- 
tained by writing to that department. 
A “goldmine” of material relating 
to canned foods is constantly being 
published and released to the public 
by the can manufacturing industry 
and it will pay big dividends to any 
food buyer who takes the time to 
keep in touch with these sources of in- 


formation. 





Diet teaching is all very good but how about teaching to order foods in an efficient 
manner? See.accompanying article 
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The “Experiment Station Record”, 
published by the Office of Experiment 
Stations, Agricultural Research Ad- 
ministration, United States Depart- 
ment of Agriculture, can be secured 
from the Superintendent of Docu- 
ments, U. S. Government Printing Of- 
fice, Washington 25, D. C. at a nomi- 
nal cost. A complete report of all Ex- 
periment Station activities is pub- 
lished in this “Record”. 

Commercial seed growers like F. H. 
Woodruff & Sons, Inc. of Milford, 
Conn.; Associated Seed Growers, Inc. 
of New Haven, Conn.; Rogers Broth- 
ers Seed Company of Chicago, Ill.; D. 
Landreth Seed Company of Philadel- 
phia, Pa.; and Northrup, King & Co., 
of Minneapolis, Minn., collaborating 
with Experiment Stations, growers, 
and canners, are constantly produc- 
ing and introducing new varieties for 
specific conditions and purposes, and 
are credited with a great share of the 
forward strides made by the canning 
industry. 

It is granted that digging for in- 
formation takes time and time ap- 
pears to be that certain something 
which most institutional food buyers 
can’t seem to find enough of because 
of the hundred and one other duties 
besides food buying they are required 
to discharge. For these “men on the 
job”—the institutional food buyers 
pressed for time and in urgent need of 
facts, figures, and sound, practical 
buying experiences—quick access to 
“Five Steps To Effective Institution- 
al Food Buying” for everyday refer- 
ence and reading should prove in- 
valuable. The Five Basic Steps are: 

The First Step: Find out what 
the food industry offers. 


The Second Step: Determine 
what best fits your needs. 


The Third Step: Compile written 
specifications covering your selections. 

The Fourth Step: Work out a 
buying procedure and decide upon a 
course of action. 

The Fifth Step: Check and in- 
spect all deliveries. 

That is all there is to it! 

Each “step” is a fundamental 
must and is thoroughly treated in 
logical sequence in the separate di- 
visions of this presentation. 


The First Step 


Find Out What The Food Industry 
Offers 

To be able to understand the prob- 
lems of the food industry, the institu- 
tional food buyer should have a work- 
ing acquaintance with commercial 
processing of foods. He should know 
that while process details of commer- 
cial canning will necessarily vary with 


the nature of the product, there are 
certain basic operations common to 
all canning procedures. These opera- 
tions are here graphically illustrated 
and briefly described: 

Cleansing operation: This is one of 
the first and most important steps in 
commercial canning. In general, 
cleansing is accomplished by wash- 
ers specifically designed for different 
types of products. In these ma- 
chines, raw food material is subjected 
to high-pressure sprays or strong- 
flowing streams of potable water while 
passing along a moving belt or while 


being tumbled by agitating or revolv- 
ing screens. 

With certain products, washing is 
preceded by a “dry” cleaning treat- 
ment. In this operation, the soil and 
dirt are mechanically removed from 
the food by revolving or agitating 
screens, or by strong air blasts. 

This thorough cleansing is, of 
course, an essential part of the strict 
sanitary policy followed by today’s 
canners. 

Grading and sorting: Many prod- 
ucts are graded according to size and 
quality, and others are simply sorted 





1847... ether admin- 
istered by a sponge 
soaked with the drug 









1948 . . . sodium pentothal 
being injected into vein of 
chest case patient prior to 
operation 





Bettman Archive 


Progress in Van’s century 





@ As measured by medical science, the years |1847- 
1948 marked a century of almost fabulous progress. As 
the pioneer in the industry, progress in the science of 
kitchen engineering and the art of kitchen equipment man- 
ufacture has naturally been linked with the name of Van. 


@ Hospital administrators and their architects call Van 
early for suggestions when planning new projects, revi- 
sions or expansions. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO: 
Branches in Principal Cities 


409-415 Eggleston Ave. 





CINCINNATI 2, OHIO 
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\ DRY HEAT STERILIZATION &y 


. onomical 
. ative: Ec 
Rapid, Posit! 
Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 


Established oo in 1902 
329 DESPATCH BLDG. STH ST. AT 7TH AVE. S. E. 


MINNEAPOLIS 14, MINNESOTA 











ATTENTION DELEGATES 


We invite all delegates to the 
American Hospital Association 
convention to be held in Atlantic 
City, Sept. 20th, to 25th, 1948, 
to make this great hotel on the 
boardwalk “your headquarters”. 
Beautifully Furnished Rooms — 
Salt Water Baths— Open and 
Inclosed Sun Verandahs — Sun 
Decks atop—Cuisine Unsur- 
passed — Garage on Premises — 
Every Facility — 


ATTRACTIVE 
CONVENTION RATES 
Make Reservations NOW 


TEL(S)TRAND 


Exclusive Penna. Ave. and Boordwalk. 
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so that fruits or vegetables of the same 
characteristics can be packed and 
labeled in accordance with accepted 
standards regarding their style or 
size. Size-grading is usually accom- 
plished by passing the product 
through perforated screens or through 
the opening between accurately 
spaced rollers or bars. 


Since low quality raw foods will 
produce a poor canned product, quali- 
ty standards are rigidly maintained 
from the time the raw food is purchas- 
ed until it is canned. All raw food is 
purchased on specifications, and un- 
satisfactory food rejected. 

The Blanch: Another vital op- 
eration in the canning of many vege- 
tables and some fruits, is known ‘as 
the “blanch”. 

In the blanch, raw food is im- 
mersed in warm or hot water, or ex- 
posed to live steam. This process 
softens the fibrous plant tissues, ex- 
pels respiratory gases contained in the 
plant cells, inhibits further enzymic 
action, sets the natural color of some 
products, and removes any strong fla- 
vors and mucous material adhering to 
the raw food product. 


Peeling and Coring 


Peeling and Coring: After the 
blanch, certain food products require 
peeling, coring, pitting, or cutting be- 
fore they are filled into the cans. 
These operations are accomplished 
either by hand or by mechanical 
means—depending upon the nature of 
the food product. 

Filling: After blanching, or peeling 
and coring, most products are then 
filled into cans by mechanical fillers. 
These fillers are capable of maintain- 
ing accurate fills even at very high 
speeds. The clean, empty cans are 
conveyed to them; and the filled cans 
are carried away automatically. 

Products which do not lend them- 
selves to mechanical filling are filled 
into the cans by hand. 


In the case of many products, hot 
water or a hot dilute solution of salt, 
Sugar, or both is added to the food in 
the can. Certain fruits, such as peach- 
es, pears, cherries, etc., may have a 
strong sugar solution added. 

Exhausting or Preheating: This is 
the operation most commonly used in 
commercial canning not only to expel 
gases from foods, but to also exclude 
air from the can. Oxygen and other 
gases present in a sealed tin container 
may react with the food and directly 
affect its quality and nutritive value. 
If present in large amounts, these 
gases may place undue strain on the 
container during the heat processing 
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TYPICAL COMMERCIAL CANNING OPERATIONS 
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to which canned foods are later sub- 
jected. nae 
Briefly, the exhausting operation is 
accomplished by mechanically pass- 
ing the can containing the raw food 
through an “Exhaust Box” in which 
hot water or steam is placed to expand 
the food by heat, and expel air and 
other gases contained in the food and 
in the head space area of the can. 
With certain products, the same ef- 
fect is produced by preheating the 
food in a kettle or similar device, and 
filling into the cans while still hot. 
With still other products, the exhaust- 
ing effect is produced by adding boil- 
ing water, syrup, or brine to the food 
in the cans. ; 
Sealing: After exhausting, the fill- 
ed cans are immediately conveyed to 
a closing machine which permanently 
double-seams the covers to the cans. 
Heat-Processing: Except in the case 
of highly acid products where it is or- 
dinarily only necessary to heat the 
sealed container long enough to at- 
tain a definite temperature in the cen- 
ter of the can, the processing opera- 
tion involves exposure of the sealed 
containers to hot or boiling water, or 
to steam under pressure. This heat is 
maintained for the correct period of 
time required to cook the food and 
destroy pathogenic or spoilage organ- 
isms which may be present in the 
food. 


Cooling 


Cooling: The last important opera- 
tion in commercial canning is cooling 
of the sealed can after the heat proc- 
ess. 

- Prompt and thorough cooling of the 
can’s contents prevents undue soften- 
ing of the texture, and change in color 
of the food. Cooling also contracts the 
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contents, producing a vacuum within 
the can. 

After cooling, the cans are inspect- 
ed and labeled and are then ready to 


enter channels for distribution to the 


ultimate user. 


Important Buying Facts For 
Every Food Buyer 


To find out what the food industry 
offers means not only to know some- 
thing about general food facts, and 
what products are produced, but 
specifically, facts about available 
types, styles, varieties, grades, counts, 
product sizes, can sizes, net contents, 
drained weights, quality tolerances, 
major producing areas for each prod- 
uct, canning seasons, etc. 

For example, supposing you are 
considering purchases of canned 
fruits—let us say canned apricots, 
specifically. You should know that 
the best known variety is the Blen- 
heim, principally grown in the Santa 
Clara Valley of California and noted 
for its golden yellow color and de- 
lightful flavor; that the Tilton, a 
variety chiefly grown in the San 
Joaquin territory of California, while 
not the equal of the Blenheim in 
either color or flavor, will quite often 
run larger in size and is especially 
popular when packed as a whole apri- 
cot with the pit left in; and that apri- 
cots are principally canned in Cali- 
fornia, Colorado, New York, Oregon, 
Utah, and Washington. 

You should know that apricots are 
canned in halves, quarters, sliced, and 
whole—peeled and unpeeled—in a 
preheated mass for pies, and as a nec- 
tar, which is the whole, ripe decidu- 
ous apricot reduced to a beverage 
form, with only the seeds, skins, and 
heavy fibre removed and sugar syrup 
added; that there are several grades— 
fancy, choice, standard, seconds, wa- 
ter pack, and two pie grades, “regu- 
lar” with a minimum drained weight 
of 70 ozs. and solid pack with a mini- 
mum drained weight of 92 ozs. 

Furthermore, you should know that 
at least seven count variations are 
available in the fancy, choice, and 
standard grades (in the No. 10 tin, 
the counts for halves run 67/or less; 
67/75; 75/85; 85/96; 96/122; 
122/144; and 144/and up; that apri- 
cots are packed in No. 10 cans (6 lbs. 
14 ozs.); No 2% Cans (1 lb. 14 
ozs.) ; No. 2 Cans (1 Ib. 5 ozs.); No. 
1 tall cans (1 Ib. 1 oz); and No. 82 
cans (834 ozs.) ; that when packed ac- 
cording to Canners’ League of Califor- 
nia specifications, the percentage or 
degree by weight (Brix Scale), of 
sugar going into the syrup solution 
(put-in syrup) in which apricots are 
canned is 55°, termed “extra heavy” 





for the fancy grade; 40°, termed 
“heavy” for the choice grade; 25°, 
termed “light” for the standard grade; 
and 10°, termed “water, slightly 
sweetened”, for the seconds grade; 
and that the “cut-out” syrup density 
which should be found upon opening 
the can for examination should test 
25°, or more, but not more than 40°, 
brix for the fancy grade; 21° to 25° 
brix for the choice grade; 16° to 21° 
brix for the standard grade; and less 
than 16° for the seconds grade. This 
difference between “put-in” and “cut- 
out” syrup density is caused by the 


natural blending of juice of fruit and 
syrup, and also by absorption of sugar 
by the fruit during and after the can- 
ning process. 

It is very important to remember 
that minimum drained weights will 
vary with the product, with the length 
of cook, and with the variety whether 
it be a canned fruit or a canned vege- 
table. Also, that syrup solutions, 
even for the same grade, will differ ac- 
cording to the fruit canned. 

Begin to catalog like information 
for other items. It is vital to effective 
food buying. Although there is no 








DIETS 
WHERE BLAND 
SERVE QUAKER ENRI 


The pleasure of looking for- 
ward each morning to a delicious 
breakfast is an important factor 
in patient morale. 

In bland diets, the problem of 
making breakfast attractive is 
especially difficult. The cereal 
should contain no harsh rough- 
age. It should offer a sufficient 
number of calories. It should pro- 
vide vitamins and minerals. On 
all three counts, Quaker Farina 


ARE INDICATED 
CHED FARINA 


is your helpful ally. It is free from 
irritating roughage, high in cal- 
ories and enriched with Vitamin 
Bi, Riboflavin, Niacin, Vitamin 
D, iron and calcium. 

Most important of all from the 
standpoint of patient. morale, 
Quaker Farina has a delightful 
fragrance and a dainty texture 
that arouse languid appetites. 
Its creamy goodness induces pa- 
tients to eat and eat. 


6 Appetizing Ways to Serve 


Quaker Farina lends itself to a variety of combina- 
tions, Try using maple syrup, honey, or brown sugar 
instead of plain sugar. Or add color and appetite ap- 


peal with a teaspoon of bright red jelly. Patients are 
intrigued and pleased when the cream pitcher holds 
a surprise such as hot eggnog or hot malted milk for 
use on Quaker Farina. Your own ingenuity will sug- 


gest many other combinations. 


Put new appetite appeal into your menus with de- 
licious Quaker Farina, You will find it economical 


and easy to prepare. 
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substitute for experience, by observ- 
ing the suggestions here presented, 
even the beginner in the business can 
do a much better job of buying foods 
than the average of efficiency which 
prevails in the industry today. 
Editor’s Note: In his book, “Five 
Steps to Effective Institutional Food 
Buying”, the author presents important 
buying facts for approximately 100 
major items of canned fruits, canned 
vegetables, canned juices, and other 
miscellaneous canned foods, dried fruits 
and frozen foods. We regret that space 
does not permit the reproduction of this 


highly important section in this pre- 
publication series. 

In our next issue the author will re- 
view the Second Step — “Determine 
What Best Fits Your Needs”, and the 
third step, “Complete Written Specifi- 
cations Covering Your Selections.” In- 
cluded will be a chart showing “Num- 
ber of Servings per Can” on some very 
popular canned products, and also a 
chart giving “Cost per Serving”, based 
on the cost of the product per dozen 
and per unit according to the number 
of servings in the can—from 15 serv- 
ings to 60 servings—and computed to 
four decimals (the one-hundredth of a 
cent. 


Low Price on Figs Makes 
Them Good Hospital Buy 


Dried figs are now generally abund- 
ant in retail trade channels east of 
the Missouri River and north of Wash- 
ington, D. C., and on the west coast. 
Fig bars and pastries are available 
in most parts of the country. Dried 
figs, as well as bars and pastries, are 
now a relatively good buy and are 
among the few products that have de- 
clined materially in price during the 
recent months. 

Because of heavy supplies and low- 
er prices, the United States Depart- 
ment of Agriculture, the distributive 
trade, and fig growers are cooperating 
in a program to increase the consump- 
tion of dried figs and dried fig prod- 
ucts, particularly during the low-price 
period. 

Production of merchantable dried 
figs averaged about 23,000 tons per 
year before the war. The industry 
estimates the 1947 production at 28,- 
700 tons, and the 1947-48 season sup- 
ply at 33,000 tons (merchantable dried 
figs), including 4,300 tons carried over 
by packers from the 1946 crop. In ad- 
dition to this supply, an abnormally 


large tonnage of the 1946 crop was 
unsold in trade channels. 

Despite a recent 6,000-ton purchase 
by the U. S. Department of Agricul- 
ture of dried Black Mission figs for 
school lunches, the industry estimates 
that marketable supplies still exceed 
available outlets by upwards of 10,- 
000 tons. So far this marketing season 
(to January 24), only about 60 per- 
cent of the quantities that had moved 
by that date last season had moved 
this year. If this rate of movement 
does not pick up markedly for the 
remainder of this season, the industry 
will be confronted with a burdensome 
carry-over July 1, 1948, the beginning 
of the 1948-49 season. 


Returns For Growers 


Returns to growers for the early 
part of the marketing season averaged 
approximately 50 percent of the re- 
turns received in the 1946-47 season. 
Recent sales by growers reflect a de- 
clining market, and current prices to 
growers are less than one-third of 
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A cooling, refreshing drink of no food value. Such 
a.welcome treat for the patient on a sugar-restricted 
Carbonated —5 tangy 
flavors: Natural flavor Orange, Imitation Root Beer, 
Ginger, Cola, and Wild Cherry. 


C2°Up Low slay Foods 
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In 12 oz. bottles. 
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those received at this time last season. 
Practically all domestic dried figs are 
produced in California. 

About 15 percent of the California 
fig crop is marketed fresh and canned 
(approximately 11 percent canned). 
The remainder is marketed as dried 
figs. Of this quantity, about two- 
thirds is consumed as “fig paste” i 
fig bars and other bakery products, 
and the other third-is sold as dried 
figs, mostly in,small packages. 

All California dried figs receive 
double inspection. State law provides 
for compulsory inspection of fruit de- 
livered to packing houses by growers 
and of all packs leaving packing houses 
for shipment. 


Varieties of Figs 


There are many varieties of figs, 
but only three varieties of light-color- 
ed or white figs, and one “black” or 
dark blue-skinned fig, are important 
in U. S. commercial production. The 
light- colored varieties include the Ad- 
riatic, an Italian variety of white 
fig that holds its shape well in cook- 
ing. Another variety of Italian origin 
is the Kadota, used mostly for canning 
and preserving. The Calimyrna is a 
large, luscious white fig which origin- 
ally came from Smyrna, and is ex- 
cellent for eating fresh or dried. Mis- 
sion figs are black, and have small 
seeds and a distinctive flavor. 

Dried figs are a good source of both 
calcium and iron and they also con- 
tain some of each of the B vitamins, 
especially niacin, with smaller 
amounts of riboflavin and thiamine. 
They have a high sugar content and 
furnish a fairly concentrated form of 
energy. 

Dried figs, like-other dried fruit, 
have a high degree of concentrated 
food value. Three pounds of fresh 
fruit are required to make 1 pound 
of dried figs. One pound of dried figs 
when cooked provides 12 servings, of 
about 3 to 5 figs, with juice. 

Dried figs also are popular in 
breads, muffins, cakes, cookies, salads, 
whips, and may be ‘combined with 
fresh fruit sauces and puddings, plain 
cakes, and ice cream, candies, con- 
serves, and jams. 


Michigan Patients Take 
Turnips Over Spinach 
University of Michigan Hospital pa- 
tients in Ann Arbor prefer turnips and 
parsnips to spinach or beans, and it’s a 
toss-up between liver and roast beef. 
Many turn up their noses at salads, 
but they all eat their corn flakes— 
probably they collected box tops in 
their childhood days and can’t break 
the habit. All this came out in a survey. 
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New Colorful Chinaware 
Designs for Hospitals 


Chinaware designers originally 
placed pictures on the bottoms of 
children’s dinnerware to entice young- 
sters to eat the contents down to the 
last spoonful . . .but the idea that 
children eat with their eyes as well 
as their mouths has been found to 
apply to adults to an even greater de- 
gree! 

In line with this theory and the 
ever-expanding field of color therapy 
in hospitals, designers of fine china 
and glassware have introduced an en- 
tirely new line of institutional ware. 
Functional design to conserve tray 
space as much as possible is com- 
bined with pleasing touches of color 
to make this new ware more appeal- 


ing for utilitarian as well as esthetic . 


purposes. 

The very latest addition to this 
line is a flower pattern employing a 
revolutionary new process of under- 
glaze decoration which is so delicate 
and accurate in the degrees of shading 
and texture reproduction, the pattern 
has a three dimensional effect. 


Several features are incorporated in 
this pattern, which will be offered in 
a choice of two floral patterns: the 
Gardenia, a white on white which 
appears, from a distance, to be carved 
from the surface of the plate, and the 
Montrose, employing a soft shade of 
pink rose, never before achieved in 
under-glaze ware. 

Cups with these patterns are taller 
than average with better balance in 
the hand than the shallow designs. 
They also are light in weight to fac- 
cilitate easy handling by patients and 
have a narrow rim for touch appeal. 

The cup is considered the most im- 
portant item of hospital dinner-ware 
as it is the object the patient is 
required to lift. To go with the cup, 
smaller saucers are coming into vogue 
in line with the space saving theory. 

Designers maintain that color in 
chinaware should be complementary 
to food and serve as a background 
only. Green seems to be the most 
popular and acceptable color as a trim 
for hospital ware as it is harmonious 


with most food colors and is restful 
to the eye. 

As mealtime is considered to be one 
of the main highlights in the patients’ 
day, and often the three meals are the 
only bright spot in long, tedious hours, 
more and more attention is being fo- 
cused on making these meals as at- 
tractive as possible. 





Plan To Standardize 
Therapeutic Diets 


Katherine R. Britton, Norton Mem- 
orial Infirmary, has announced a plan 
to standardize therapeutic diets in 
Louisville hospitals. 

Addressing a meeting of the Ken- 
tucky Dietetic Association, Miss Brit- 
ton estimated that drawing up a master 
list would take at least three years be- 
cause of the large number of diets to be 
studied. 

Members of Miss Britton’s committee 
to assist with the study include: Rose 
Wells, Kentucky Baptist Hospital, and 
Mrs. Evelyn Evans Baker, Louisville 
General Hospital. 

Officers elected at the meeting were 
Mary Hood Gillespie, home-demon- 
stration agent at Burlington, president; 
Miss Britton, vice president; Mrs. 
Anna Mae Jordan, Louisville General 
Hospital, secretary, and Mrs. Baker, 
treasurer. } 
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SPECIAL DIET TRAY 


@ Six removable receptacles in 
metal rack. 


@ Interchangeable with meat tray. 

@ 20 gauge seamless stainless steel. 

@5%"x5%"x 24" deep. Capac- 
ity 1 34 quarts. 

@ Individual covers at no extra 
charge. 





Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 
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; tangy DENNIS Water 

ony an Cress dishes. Cocktails, 

Wwe ARNISH Soups, Salads, sandwich- 

Bi ai es and many other sim- 


ilar dishes are at their 
best with the zestful touch 
of DENNIS Water Cress, 
tich in Vitamins A, B, C, 
G and iron. Your patients 
will be pleased with these 
new and unusual dishes. 





DENNIS 
Water Cress 
ae SANDWICH 


DENNIS Water Cress is shipped same day as cutting. We prepay all ship- 
ments and guarantee all deliveries. Literature and recipes available on 
request. 


CE DENNIS 5S 
[WATER CRESS] 


MARTINSBURG, W. VA., Home Office 





HUNTSVILLE ALA. Winter 7 
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The many valuable advan- 
tages of Ideal Food Con- 
veyor design and construc- 
tion cannot be found in 
any other unit. Available in 
many different models, 
Write for Catalog. 





Dietitians asked us to develop a Ry 

multiple entree service tray for special 

diets, that could be used as an integral part of any 
Ideal Food Conveyor. Here it is. You simply lift the 
meat tray out of the Ideal and drop in the Ideal Spe- 
cial Diet Tray. Six different kinds of food are kept 
hot and reach the special diet patients with 
kitchen freshness and real appetite appeal. 


THE SWARTZBAUGH MFG. COMPANY, TOLEDO 6, OHIO 
Established in 1884 


Distributed by The Colson Corporation, Elyria, Ohio 
California: The Colson Equipment & Supply Co., Los Angeles and 
San Francisco . . . Canada: The Canadian Fairbanks-Morse Co. 
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Planning and Building the Adjunct Diagnostic 
And Treatment Facilities of the Hospital 


By ROBERT F. BROWN, M. D. 


Assistant Administrator and 
Medical Director 


St. Luke’s Hospital, Chicago, Illinois 
and 


Lecturer in Fundamentals of Medical 
Science Program in Hospital 
Administration 
Northwestern University 


Planning a hospital and building a 
hospital are two separate jobs in which 
the participants too often either for- 
get or do not know. 

One is reminded of “Mr. Blanding 
Builds His Dream House” by Eric 
Hodgins, a current popular story in 
which a Mr. Blanding and his wife go 
through the trials and tribulations of 
building a home. The Blandings did 
not plan well and so they built and 
rebuilt many parts of their home final- 
ly reaching a more or less satisfactory 
end at a much greater cost than they 
had intended. 

Perhaps we should prescribe that 
all hospital administrators and board 
members read this farcical story be- 
fore they build a home or participate 
in building a hospital, or better yet, 
you architects and builders might read 
it yourselves and send it anonymously 
to all of your hospital clients. 

Neither the architects and builders, 
nor those who administer hospitals 
are satisfied with the results of build- 
ing of hospitals; and so long as they 
are not satisfied then they will con- 
tinue to make progress. The continual 
shrinking of the world has brought 
progress to hospital planning. In a 
sense the study of Hospital Care in 
the United States by the Commission 
on Hospital Care was the result of the 
realization that hospital problems 
must be studied from the’ broad base 
of the whole country’s need. 

The change in our viewpoint is part 
of the widening horizon, the socialogi- 
cal result of developments in trans- 





Dr. Brown’s paper was read May 4, 1948 
at the Tri-State Hospital A : 
House, Chicago, Il. “ aiaiadamaaeal 
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portation’ and communication. Today 
we go to London by airplane; tomor- 
row we may be flying around the uni- 
verse in “Space-Ships” like Buck 
Rogers. Just so hospitals may soon 
be planning a roof hangar for the hos- 
pital’s air ambulance and a subterra- 
nean recess to house the therapeutic 
activity of atomic fission. 

The United States Public Health 
Service through its hospital facilities 
section has become a highly respected 
consultant to the hospital architect 
and builder. Its personnel includes 
specialists in hospital design and 
equipment as well as specialists in 
hospital administration and organiza- 
tion. They have provided the “Ele- 
ments of the General Hospital” which 
is a planning guide containing area 
factors, flow charts, and technical ar- 
rangements for the departments of the 
hospital. 


Adjunct Facilities - 


The adjunct diagnostic and treat- 
ment facilities as enumerated in the 
“Elements of the General Hospital” 
include: 

Pathology 

Radiology 


_ «Pharmacy 


Basal Metabolism, Electrocardio- 
graphy, Physical Therapy and Occu- 
pational Therapy 

The determination of the size and 
arrangement of the pathology depart- 
ment is a challenge. The laboratories 
and the morgue are both a part of the 
pathology department. While the area 
factors will be helpful in planning let 
us not become a Mr. Blanding by 
assigning XYZ number of square feet 
to the pathology department. Before 
the planners can determine the space 
they must answer many questions and 
gather many facts. 

Will the hospital employ a full time 
pathologist?— or will a part time 
pathologist suffice the size of this in- 
stitution? Planning will be much sim- 
plified if the position of -pathologist 
has already been outlined and a com- 


petent pathologist obtained for the 
job. Before architectural planning 
can be done.an estimate of the amount 
and type of laboratory work should be 
obtained. 

How many employes will work in 
the laboratory? Will the hospital 
have its own serological division or 
will it send all specimens to the state 
laboratories for examination?—or— 
will this hospital furnish laboratory 
service to the local public health de- 
partment in a cooperative effort for 
community health? In one case the 
hospital laboratory will need the mini- 
mum set up for serological tests; in 
the other a considerable volume of 
Wasserman testing may demand addi- 
tional space beyond those needed in 
another hospital of similar size. 

The morgue and autopsy room 
must be studied in the same way. Will 
the autopsies be performed in the hos- 
pital?—of will they be done at the 
undertakers’ parlors? How many 
crypts will be needed? This reminds 
one of the hospital which was com- 
pleted without any morgue facilities. 

In another hospital which I visited 
several people were posted along one 
of the main corridors to signal when 
it was empty of visitors in order to 
whisk a body outside to the waiting 
hearse. Transportation facilities to 
carry specimens to the laboratories 


_ and completed reports back to the pa- 


tients’ floor must be provided. The 
larger the hospital the more important 
the transportation methods become. 


Pharmacy 


Consideration of the pharmacy de- 
mands an analogous but different set 
of facts and figures. In the small hos- 
pital the drug room might be only a 
dispensing unit. On the other hand 
even a small pharmacy must be com- 
plete where a supplying pharmacy is 
not available in the vicinity of the 
hospital. An outpatient department 
places a heavy demand upon a hospi- 
tal’s pharmacy in the way of individu- 
al prescriptions. 
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Skeptical safety examiners unlimber their big 
guns whenever they come to “explosion-proof” 
claims. They know the fatality statistics on oper- 
ating room explosions . . . know the perils lurking 
in explosive anesthetic vapors . . . know the diffi- 
culty of taming them. In every test to which it 
has been submitted, this New Picker I]luminator 
has earned their unqualified approval on every 
count for Group 1, Classes C and D (hazardous 


locations). | You’ll know real security with 


, this really safe illuminator in your O. R.: there’s 
< too much at stake to settle for less. 





All movable fittings are thread-in-thtead for flame tightness, 
with no dependence on ground-surface joints. 


All enclosures are strong enough to safely contain the pres- 
sure of internal explosion without damage. 


. The construction will not leak flames or sparks or suddenly 


release hot gases developed in internal explosions. 


explosi n=proof x-ray film illuminator 


Your local Picker representative will 
be glad to demonstrate the many ex- 
clusive.advantages of this new Illum- 
inator . . . or write for Bulletin No. 
1847, please. Picker X-Ray Corpora- 
tion, 300 Fourth Avenue, New York 10. 
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In designing your departments has ample 

room been assigned for diagnostic and 

therapeutic X-ray service? See accompany- 
ing article 





Policy also must be determined as 
to whether the pharmacy shall dis- 
pense only drugs. A pharmacy can 
easily become a retail store for maga- 
zines, for cellulose tissues, for tooth 
paste, tooth brushes, and a myriad of 
other products. Economies are prob- 
ably effected by manufacturing of 
compounds and preparation of solu- 
tions in hospitals of more than 200 
beds. 

Both of these activities require 
planned space and special equipment. 
Transportation facilities from the 
pharmacy to all of the nursing units 
are very desirable. All patients in the 
hospital will receive special drugs as 
prescribed by their physician. The 
prescription must get to the phar- 
macy; it must be filled by the phar- 
macists; and the drug must be return- 
ed to the nursing unit promptly. The 
qualified hospital pharmacist should 
be a consultant in your planning. 

The planning of the radiology de- 
partment is a technical job. All of us 
know of 300-bed hospitals with mini- 
mum equipment for radiography, flu- 
oroscopy and therapy. Contrast such 
a hospital with another hospital of 
similar size which has a highly devel- 
oped and specialized department. In 
this case the equipment may include 
many special x-ray machines for ther- 
apy, for chest fluorophotography, and 
for gastro-intestinal studies. 

Should the hospital build its x-ray 
department on the basis of a space 
factor alone and subsequently add 
equipment by the shoe horn and but- 
ton hook method? The answer should 
come from the radiologist. The types 
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of diagnostic and therapeutic service 
to be rendered must be estimated with 
due allowance for anticipated expan- 
sion. 

So it is with other diagnostic and 
treatment facilities: planning, estima- 
tion of load, calibration of expected 
use, allowances for expansion, all with 
the help of the best obtainable con- 
sultation, must be determined by good 
common sense study! 

The 200-bed hospital of today will 
likely have 50 per cent of its area 
allotted to patients’ accommodations. 
Patient areas decrease as special diag- 
nostic and therapeutic services are 
added. Today such adjunct services 
as occupational therapy and electro- 
encephalography are found in only a 
few of our hospitals. Tomorrow even 
more of these scientific diagnostic and 
treatment facilities will encroach upon 
the direct patient areas. 

How can we do the best possible 
job in planning and building a hospi- 
tal? Certainly we do not want to be 
a Mr. Blanding. Rather we should 
carefully and completely study each 
department’s needs before drawing a 
single plan. These needs must be 
based upon facts and the facts must 
in turn be expertly considered and in- 
terpreted. 

The board of trustees who contem- 
plate building a hospital should: 

1. Place the guidance of planning 
in the hands of a qualified administra- 
tor. : 





2. Retain a competent hospital 
consultant. 


3. Select a qualified architect. 


4. The administrator should, with 
the advice of the consultant, set up the 
organization of the management and 
administration. 


5. The administrator and the con- 
sultant should furnish the architect 
with: 

a. the allotment of space, 

b. the coordination of services, and 

c. all special technical information. 


6. In all these steps the consulta- 
tion services of the 

Facilities Section of the United 
States Public Health Service 

The American Hospital Associa- 
tion, and 

The American College of Surgeons 
should be freely used. 

7. Finally architectural drawing 
can begin. 

In all divisions of planning the con- 
sultation of specialists in the specific 
divisions should be freely used. In 
the adjunct diagnostic and treatment 
services, just as in the other function- 
al groups, the specialist should be 
called upon to give consultation in the 
field of his specialty. The radiologist, 
and preferably the radiologist who 
will direct the department, should ad- 
vise concerning the X-ray lay out. So 
it should be in the pharmacy, in path- 
ology and in the adjunct services. 





Health 
Assembly 


(Continued from page 31) 
care of all types of illness, with in- 
creased attention to the care of the 
patient with long-term illness. 

“10. The pressing need for addition- 
al facilities for the care of the mentally 
ill and chronic diseases in general hos- 
pitals makes it necessary that special 
emphasis be given to this problem in 
the original State hospital plans and 
any revision of these plans under Public 
Law 725. Careful study to devélop 
recommended standards is needed in 
this area for the guidance of State 
agencies under this Act. 

“11. To develop and adequately meet 
good standards of patient care, it is 
recommended that all hospitals, nurs- 
ing homes, and other facilities for the 
care of the sick should meet at least 
minimum standards through the mech- 
anism of licensure. 

“12. The control of local facilities be 
by the people in that locality on a co- 
operative or a community basis where 
possible with an elected board of direc- 
tors, representative of lay and profes- 
sional groups. . 

“13. Lay and professional organiza- 


tions and governmental agencies should 
join in conducting a health education 
program and in developing plans for 
adequate facilities and health services 
which will include well-coordinated and 
highly integrated networks, mobile 
units, clinics, community hospitals, re- 
gional hospitals and great medical 
centers.” 


Says Hospitals, Not Prisons 
Should Treat Criminals 


Hospitals must replace prisons be- 
fore the world’s crime problem will be 
solved, a psychiatrist has written in the 
Northwestern University Journal of 
Criminal Law and Criminology. 

Dr. Benjamin Karpman, chief psycho- 
therapist of St. Elizabeth’s Hospital in 
Washington, D. C., criticized present 
methods of imprisoning lawbreakers. 

“It is difficult to understand by what 
strange logic men have arrived at the 
conclusion that, before a man can be 
improved, he first must be humiliated 
and brutalized,’ Karpman said. “It is 
essentially a task for the more enlight- 
ened elements of medicine, psychiatry 
and the dynamically oriented elements 
of the other professions interested in 
social problems.” 
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Organization of the Hospital 
Medical Records Department 


By RAY E. BROWN 


Superintendent, 
University of Chicago Clinics 
Associate Professor, 
University of Chicago 


The successful functioning of any 
hospital department depends upon ef- 
fective organization. The complexity 
of activity and multiplicity of rela- 
tionships inherent in the work of the 
medical records department consider- 
ably enlarges its dependency on pro- 
per organization. By way of empha- 
sizing this statement I would like to 
point out that there are few depart- 
ments, whatever the field of activity 
with which they are concerned, that 
are charged with such a major respon- 
sibility and yet are so dependent upon 
the cooperation of others in meeting 
that responsibility. 

The first step in developing a meth- 
od of organization is to agree on a con- 
cent of organization. T too many in- 
stances the problem of organization is 
considered solved when one has draft- 
ed a neat chart showing who outranks 
who in the organization scheme. Our 
concept defines organization as the 
marshalling of resources to accomplish 
the work assigned. To use other 
words, this means utilizing to the best 
advantage the personnel, the equip- 
ment and the space made available 
to the department in carrying on the 
work of the department. The two re- 
sources mentioned last are as signifi- 
cant as the resource of personnel. The 
optimum utilization of either resource 
is dependent upon efficient organiza- 
tion of the others. 


Mixed Responsibility 


I stated earlier that the work of the 
medical records department is com- 
plicated by a multiplicity of relation- 
ships with other departments of the 
hospital. This intermeshing of respon- 
sibility requires that the internal or- 
ganization of the department be 
adapted to the external, or interde- 
partmental, environment. If this 
adaptation to the needs of the other 
departments is to be accomplished it 
is necessary that a means be provided 
for the communication of such needs 
to the medical records department. 





This paper by Mr. Brown was read May 
4, 1948 before the Conference of Medical 
Record Librarians at the Tri-State Hospital 
Assembly, Palmer House, Chicago, III. 


This is done by naming an individual 
as head of the department with whom 
persons outside the department can 
communicate. This person also re- 
presents the department in communi- 
cating the needs of the department to 
those outside the department in order 
to facilitate the work of the depart- 
ment. 

In conferring the rank of depart- 
ment head we have created a medium 
for interdepartmental negotiations. 
This medium, however, suffices in 
only those situations attended by mu- 
tual agreement as to solutions. When 
mutual agreement fails, persons of 
equal status cannot imnose their de- 
cisions on each other. This is one of 
the several reasons that an adminis- 
trator is super-imposed in the hier- 
archy of organization. In this con- 
nection the hospital administrator 
serves as the arbitrator and a final 
decision is possible. The administra- 
tor, however, has much more than an 
arbitrator’s role in the activities of the 
medical records department. He must 
pass on the scope and cost of activity, 
the major policies adopted, and the 
efficiency of the department. He must 
also furnish positive and enthusiastic 
leadership, or direction. 


Medical Involvement 


For most hospital departments we 
could terminate our chart of external 
organization at this point. But the 
nature of the service rendered by the 
medical records department involves 
the department very deeply with the 
medical staff. We now become con- 
cerned with an anomaly that is with- 
out parallel. The medical staff are the 
principal users of the medical record 
and at the same time they are essen- 
tially the producers of the medical 
record. Because they are the pro- 
ducers they control the quality of the 
product. As individuals they have an 
exquisite rancor as concerns writing 
the record, yet as a group at the na- 
tional level, they evaluate not only 


their own competence, but also that of 


the hospital, by the completeness of 
the medical history. This state of 
affairs is further complicated by the 
fact that the members of the medical 
staff are not in most instances em- 
ployes of the hospital. 

Because the medical staff in general 
are not employes of the hospital, we 
have developed a pattern of medical 
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staff organization that permits the 
hospital to communicate with them 
as a group rather than as a large num- 
ber of individuals. This pattern ex- 
pedites policy formation, discipline, 
and the adjustment or changes in hos- 
pital procedures. 

The medical staff organization us- 
ually provides for a medical records 
committee with which problems deal- 
ing with medical records can be dis- 
cussed. The head of the medical rec- 
ords department should attend the 
meeting of this committee. She should 
not, however, refer any matter to this 
committee except upon prior approval 
of the administrator. Neither should 
the committee take up any matters 
with the head of the medical records 
department except through the ad- 
ministrator. The necessity for this is 
apparent when one considers the pre- 
vious statement that the work of the 
medical records department intimate- 
ly affects the work of several other 
departments. 


Incomplete Histories 


The above statement brings up the 
somewhat confused issue as to policy 
in regards to incomplete and sub- 
standard medical histories. The re- 
sponsibility of the medical records 
librarian should go no further than 
reporting such cases to the adminis- 
trator. To place any responsibility for 
incomplete histories upon the medi- 
cal records librarian is grossly unfair 
since she has no authority to secure 
compliance. I suspect, however, that 
much of our apparently widespread 
difficulty over incomplete histories 
stems from the misplacement of re- 
sponsibility in this respect. There are 
many ways in which the medical rec- 
ord librarian can encourage and facili- 
tate the completion of medical his- 
tories. We may classify those tech- 
niques as facilitation however. When- 
ever facilitation fails the problem be- 
comes the responsibility of the hos- 
pital administrator and must be solved 
at that level. 

The organization within the medi- 
cal records department depends upon 
several factors. We have already list- 
ed the needs of the medical staff and 
other departments of the hospital as 
one of those factors. The type and 
purpose of the hospital, the size of the 
institution and its patient volume, 
whether there is an active O.P.D., re- 
search and teaching activity, and the 
different activities assigned to the de- 
partment are all important factors to 
be considered in determining the in- 
ternal pattern of organization. 

The activities assigned to the medi- 
cal records department is the primary 





fhat treat malignancies 


Nearly half of all cancer deaths are 
caused by malignant neoplasms of the gastro- 
intestinal tract. 


For the control of symptoms . . . for the relief 
of pain . . . x-ray therapy has been of use. And, 
increasingly, there have been cures. Still there 
is much which remains unknown. 

To throw light upon that unknown the General 
Electric Research Laboratory is at work on ever 
more useful x-ray therapy apparatus. For upon 
G.E. rest the responsibilities of a leader. What 
is the measure of leadership? The leader goes 


before. General Electric X-Ray achievements — 
the Coolidge hot cathode and rotating anode 
tubes, the million-volt x-ray therapy unit, the 
G-E Betatron—have marked out the rungs in 
the ladder of x-ray progress. 


Leadership grows steadily. Within two years 
of Roentgen’s discovery, G-E X-Ray was build- 
ing x-ray equipment and has since literally grown 
up with the art. Leadership must be deserved. 
General Electric enjoys the confidence of the 
medical profession because physicians know that 
when they own G-E they own the best. 
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of the abdomen 


The G-E Maximar 250 


The G-E Maximar 250 may be operated con- 
tinuously at any voltage from 80 kvp to 250 
kvp at from 2 to 15 ma. In a single appa- 
ratus the Maximar 250 provides a therapeutic 
range from superficial lesions to deep-seated 
malignancies. 


Easy to position. Vertical adjustment and 
transverse angulation are made by two motors 
controlled by a single switch. 


Heavy duty. Within its wide voltage and 
milliamperage range, the Maximar 250 may 
be operated continuously. There is no need for 
cooling-off periods. A heavy flow of patients 
may be handled with complete convenience. 


Dependable. Oil-immersion of the high-volt- 
age circuit brings safety from electrical shock 
and consistent performance unhampered by 
dust, humidity or altitude. And like all G-E 
equipment, the Maximar 250 is built of units 
designed with experience and skill. 


For therapy at voltages up to 400-kvp, in- 
vestigate the Maximar 400. For supervoltage 
radiation, investigate the one- and two-million- 
volt x-ray therapy units and the new G-E 
Betatron. This much is sure—that within the 
General Electric line of x-ray therapy appara- 
tus is the one unit that exactly fits your re- 
quirements. Why not have a G-E installation 
engineer call? General Electric X-Ray Cor- 
poration, Dept. F-26, 4855 McGeoch Ave., 
Milwaukee 14, Wisc. 
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GENERAL @ ELECTRIC 


X-RAY 


@ General Electric X-Ray Corporation manufactures and distributes 
x-ray apparatus for medical, dental and industrial use; electromedical 
apparatus; x-ray and electromedical supplies and accessories. 
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factor in organizing the department. 

There are certain activities that are 
basic to the handling of the medical 
record. These activities are: 

1. Checking the records for com- 
pleteness and arranging the contents 
for filing. 

2. Cataloging and indexing. 

3. Maintaining the diagnostic and 
operative index files. 

4. Filing and dispatching records. 

There are other activities that are 
the responsibility of the medical rec- 
ords department because the activities 
are intimatelv concerned with the 
medical records: 

1. Medical reports, including the 
medical section of insurance reports. 

2. Medical statistics. 

3. Court appearances with the 
medical record. 

There are still other activities some- 
times assigned to the department be- 
cause the activities have a relation to 
the medical record: 

1. Posting laboratory and other 
diagnostic reports in the record. 

2. Originating the record. 

3. Duplicating and dispatching pa- 
tient admission notices to the various 
departments concerned. 

4. Onerating the pneumatic tube 
system relay station. 

The manner in which the above 
activities are assigned to the depart- 
ment’s nersonnel constitutes the per- 
sonnel organization of the department. 
If the volume of work were large 
enough one or more individuals might 
be employed solely in performing just 
one of those activities. Such a situa- 
tion would offer the advantages con- 
tained in specialization of activity. 
Most hospitals do not have the volume 
of work necessary to justify that many 
employes. 


Grouping Activities 


The problem thus is one of groun- 
ing the activities into individual work 
units or jobs. Definite principles must 
control this grouping. These are: 

1. Activities most similar to each 
other should be grouped together. 

2. Activities closest together in se- 
quence of work flow should be group- 
ed into one unit. 

3. Activities requiring use of the 
same equipment should form a unit. 

4. Work units should, whenever 
possible, form a definable procedure 
so as to allow evaluation of individual 
accomplishment. It will be noted that 
there is likelihood of conflict in at- 
tempting to observe implicitly all the 
principles named. 

There are other conflicting factors 
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that must be reconciled in developing 
the organization. The physical space 
allocated to the department must be 
reckoned with. There are only two 
things we can be dead sure of as 
regards the space given to medical 
records. The first is that it is not half 
enough and the second is that it is the 
most remote and least desirable space 
in the hospital. I am told that those 
who are used to dealing with medical 
records never inquire at a strange hos- 
pital as to the location of the medical 
records—they automatically head for 
the basement. The problem is made 
even worse in many instances by as- 
signing space in two or more different 
sections of the hospital to the depart- 
ment. This hampers proper organiza- 
tion from the standpoint of both 
job grouping and supervision. 

The requirements for proper super- 
vision must be met in any organiza- 
tional scheme. If the medical records 
librarian herself does all the work 
of the department the question of 
supervision is not an issue. As ad- 
ditional employes are added, the or- 
ganization must be adjusted to provide 
adequate supervision. In administra- 
tion we have developed a principle 
known as the span of control. That 
term applies to the number of em- 





ployes that one person can properly 
supervise. The variety of activity 
supervised obviously affects this ques- 
tion also. We mentioned earlier that 
separation by physical space deterred 
supervision. In delegating supervisory 
responsibility an attempt should be 
made to cover areas of allied activity 
as closely as possible. At the same 
time you are delegating responsibility 
remember to leave no uncertainty as 
to who has chief: responsibility when 
you are absent from the department. 

The organization of the equipment 
in the department must provide for 
an efficient and economical flow of 
work through the department. There 
should be a reason why each piece of 
equipment is exactly where it is. Some 
of you would be surprised, as I have 
been on several occasions, at the gains 
in space, in employe time and general 
convenience that comes from studied 
rearrangement of equipment. 

I have said enough by this time to 
disclose the fact that there can be no 
standard organizational pattern to fit 
all medical records departments. The 
solution to the problem of organiza- 
tion is to gather all the factors that 
affect the functions of the department 
and then give as full weight to each 
factor as their relative importance 
permits. 


Hospital Teachers Call for 
Teamwork to Aid Handicapped 


The theme of a meeting of 205 
teachers in hospital schools, hos- 
pital and school administrators, phy- 
sicians, therapists and social workers 
—who came from 30 states to attend 
this first conference of its kind ever 
held—was the desirability of creating 
in all institutions caring for ortho- 
pedically handicapped children a pro- 
fessional “team” that would pool its 
special knowledges for the benefit of 
patients. 

Over and over speakers emphasized 
the isolation of the school teacher in 
the hospital, the need for her to get 
together with medical workers, to 
“belong” to the team. The results 
of including the teacher would be to 
enlarge her view of the patient from 
the physical side and to present to 
other members of the team a view of 
the patient’s mental, social and rec- 
reational needs. 

It was agreed that the broad view 
of education as “not just book-learn- 
ing” badly needs to be instilled in 
medical workers, whose cooperation 
and participation are essential if an 


all-day, satisfying educational pro- 
gram is to be set up for school-age 
youngsters in hospitals. Schedules 
must be adjusted to do away with 
long hours of idleness, when the child 
lies in bed waiting for a treatment 
or a special “treat” such as a movie 
or a party, it was said. Emotional 
kinks, sometimes as handicapping as 
physical limitations, can be developed 
during such hours. 

Everything that is done for a pa- 
tient in the hospital should be made 
a part of his growth and development, 
according to educational leaders. 
Group activities in which children 
learn from other children and develop 
their personalities as well as their 
minds are especially important in the 
case of handicapped children. Such 
activities are possible, even for bed- 
ridden children, when carefully plan- 
ned. Group work in science, art, 
dramatics and literature was describ- 
ed by representatives of institutions 
which already have inaugurated ad- 
justment of schedules to allow a full- 
day program. 
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To bring this kind of education 
with its wider horizons to the many 
institutions where it does not exist 
today several steps were suggested: 

1. Regular staff meetings of all 
those professional workers in the hos- 
pital who come in contact with the pa- 
tients, including the teacher, for bet- 
ter understanding of all phases of the 
child-patients’ needs and care. 

2. The establishment of parent 
groups to work with the hospital 
“team” so that the child’s own fami- 
ly understands his needs. 

3. Considering whether it is more 
important to keep each patient up 
to school grade level so he won’t feel 
emotionally unable to return to his 
regular class in his home school, or 
whether it would be better to adapt 
his school work to give him a sense 
of personal adequacy regardless of 
grade placement. 

(a) Parents must be convinced of 
the importance of group activ- 
ities ‘and psychological adjust- 
ments as part of education, 
rather than judge the child’s 
progress only by academic 
achievement. 

(b) The benefits of using one 
text book for each grade instead 
of using different text books 
from each child’s home school, 
as is the current practice, must 
be carefully considered. 

(c) The handicapped child whose 
achievement in life usually de- 
pends more on mental than 
physical skills, needs more 
than “text book learning.” 
This, it was felt, can be better 
supplied by an all-day pro- 
gram of planned instruction 
than by an hour or so daily 
of tutorial education. 


Public Relations 


4. A widespread public relations 
program which would insure publi¢ 
understanding of the educational goal 
of a mature, adjusted individual and 
which would consequently assure bet- 
ter financing for the program. 

5. Stress on dynamic recreation in 
hospitals, as opposed to limiting rec- 
reation to passive entertainment, 
which is prevalent today. 

6. Special training for teachers in 
hospital schools, based on short ori- 
entation courses. 

Leaders of round table discussions 
at the conference declared they were 
disturbed by lack of awareness of the 
vital needs of children, that the edu- 
cational crisis was primarily one of 
personnel and leadership rather than 
of finances, and that continuing effort 
will be needed to get results in the 


form of improved educational oppor- 
tunities for orthopedic patients. 


It was recommended that national 
conferences of this sort be continued, 
and that small regional, state and 
county seminars be instituted in all 
parts of.the United States to evalu- 


ate present local programs and in- 
augurate specific improvements. Rep- 
resentatives of the whole hospital 
team—doctor, hospital superintend- 
ent, nurse, therapist, social worker, 
as well as teacher and school admin- 
istrator—should participate in this 
total planning. 


Oak Ridge Offers Summer 


Courses in Radioisotopes 


A new step in promoting the wider 
use of radioisotopes—the man-made 
radioactive tracer atoms—will be tak- 
en at Oak Ridge, Tenn., this summer. 

Three one-month courses, designed 
to train personnel for smaller labora- 
tories, will be conducted by the Oak 
Ridge Institute of Nuclear Studies, 
Dr. Ralph T. Overman, acting head 
of the institute’s department of spe- 
cial training, has announced. 

Dr. Overman will be in charge of 
the program. 

One of the three sessions will be 
open only to members of the universi- 
ties which are cooperating with the 
division of biology and medicine of the 
atomic energy commission in their 
fellowship program. Personnel to at- 
tend the other two courses will be se- 
lected by the institute from qualified 
applicants. Thirty-two applicants will 
be accepted for each course. 

“This special training program,” 
Dr. Overman said, “is intended as a 


service to universities and industrial ‘ 


laboratories, agricultural experiment 
stations, medical schools, and other 
organizations planning to use radio- 
isotopes in their research programs.” 
Preference will be given to personnel 
from these organizations. 

Personnel to attend the courses will 
be selected from throughout the na- 
tion. 

The Oak Ridge Institute is com- 
posed of 14 member universities of 
the South and Southeast. The insti- 
tute utilizes facilities in the Oak 
Ridge area for graduate research and 
instruction and is carrying on a gener- 
al research and educational program 
in the field of atomic energy under a 
contract with the Atomic Energy 
Commission. Member universities are 
Alabama Polytechnic Institute, Cath- 
olic University of America, Duke Uni- 
versity, Emory University, Georgia 
School of Technology, Louisiana State 
University, Tulane University, Van- 
derbilt University, and the universi- 
ties of Alabama, Kentucky, North 
Carolina, Tennessee, Texas and Vir- 
ginia. 
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The courses this summer are not 
intended to develop specialists in the 
radioisotope field, but are designed 
to provide a working knowledge of the 
technique of using radioisotopes in 
research. 

Many of the nation’s laboratories 
are planning to use radioisotopes as 
a research tool, but the lack of trained 
personnel frequently has been a bot- 
tleneck in establishing such programs. 
The courses this summer will assist 
qualified individuals in preparing 
themselves for this work, Dr. Over- 
man explained. The institute has re- 
ceived a large number of requests to 
conduct the program. 

Emphasis will be placed on individ- 
ual and demonstration laboratory 
work, rather than on lectures. Sub- 
jects to be covered include the use of 
various types of equipment, proper 
personnel and laboratory monitoring, 
design and layout of small radioiso- 
tope laboratories, proper procedures 
for handling, processing, and dispos- 
ing of radioisotopes, and other prob- 
lems relating to the establishment and 
operation of tracer techniques in re- 
search. 

A fee of $25 will be charged for the 
course. Each participant must pay 
his own living and travel expenses. 
Courses will run from June 28 to July 
23, August 2 to August 27, and Au- 
gust 30 to September 24. 

Radioisotopes are produced by sub- 
jecting small quantites of an element 
to neutron bombardment in the urani- 
um chain-reacting pile at the Oak 
Ridge National Laboratory. They be- 
have chemically in the same manner 
as the atoms of the same kind, called 
stable isotopes, which are not radio- 
active. 

Radioisotopes owe their unusual 
value to the fact that they allow a 
research worker—using delicate mea- 
suring instruments—to follow the 
course of an atom in chemical, physi- 
cal and biological processes. A num- 
ber of the radioisotopes also are used 
as therapeutic agents in the treatment 
of certain diseases. 
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Hospital Public Relations — 
Begins In the Front Office 


By LEONARD SHOMBERG 


Administrator, Little Traverse Hospital 
Petoskey, Michigan 


Our hospitals might well be guided 
by the ancient Roman custom of hav- 
ing guests enter with their right foot 
forward. We would not have to sta- 
tion anyone outside, as the Romans 
did, to caution visitors to enter this 
way. Instead, our way of doing things 
is to station well-trained attendants 
directly inside the door and who 
through their courtesy, attention, 
sympathetic interest and experienced 
understanding can help visitors and 
patients enter a hospital in a manner 
that will encourage them to put their 
right foot forward and get off to a 
pleasant and satisfactory start. 

The public relations policy of the 
hospital should start functioning right 
in the front office. No hospital can 
afford to neglect its public relations 
because it becomes a part of the char- 
acter of the hospital—for good and 
bad, depending upon the manner in 
which matters are handled. Any pro- 
gram of hospital relations must take 
into consideration two factors. One 
is public relations designed to reach 
non-users of the hospital who may be 
prospective patients or who may rec- 
ommend the use of the hospital to 
members of the family or friends. The 
other factor is a public relations pro- 
gram designed to reach the guests or 
patients during the time they are con- 
fined to the hospital. 

All phases of hospital service are 
constantly under critical observation, 
and the reputation of the hospital can 
be made or marred by the treatment 
the guests receive. During a person’s 
confinement in a hospital he is in- 
clined to concentrate on matters of 
food and service. He becomes more 
critical of the food he eats and more 
conversational about the treatment he 
receives and the attention paid him. 





Presented at the Tri-State Hospital As- 
sembly, Chicago, Ill., May 3-5, 1948. ¥ 
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The average hospital has done well 
in its public relations in that it repre- 
sents the true ideal state of democ- 
racy. In private life the millionaire 
may have more luxurious accommoda- 
tions, he may dress better and warmer 
and enjoy more tasty and better food. 
However, once inside a hospital the 
millionaire and the pauper are placed 
on the same level. They receive the 
same clothing, comforts, attention, 
medicine and operation facilities. 


No Cheaper Medicine 


Cheaper medicine is not given to 
the poor man. To skimp and econo- 
mize and otherwise cheapen opera- 
tions would not be tolerated. Truly, 
the spirit of humanity reigns within 
the hospital walls, and it has been the 
special privilege of the medical pro- 
fession and the hospital institution to 
achieve the equality of human beings 
so glorified and extolled by word and 
writing for centuries. This spirit of 
humanity and democracy—so typical 
of the hospital— must be carried 
through all relations of the hospital 
to patients and visitors and inter- 
preted in a manner that will impress 
those who walk through the hospital 
doors. 


Unfortunately, this fine traditional 
spirit of humanity and democracy 
which prevails within the hospital is 
not always carried out by its repre- 
sentatives in the front office—the 
staff members who actually contact 
the public. The employes in the front 
office so often have not had the back- 
ground that inculcates within them 
the humanitarian spirit so necessary 
in this phase of hospital work. Too 
often they have not had sufficient 
background in the fundamental so- 
cial problems of meeting people and 
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developing a considerate attitude. 
Very often they have not even had 
satisfactory training for the posi- 
tions which they seek to, fill. Worse 
than that, many have finally come to 
the hospital, having failed to land the 
more appealing job they would like in 
business or industry. 


Being unable to qualify for the bet- 
ter paying jobs offered by business, 
industry or even government service 
they turn to the hospital with some 
sort of resentment that they must 
work in such capacity. They are often 
dissatisfied with the wages and condi- 
tions of employment. The fact that 
hospitals— like other enterprises— 
have been laboring under conditions 
of help shortage, lack of proper fa- 
cilities and a losing fight against ris- 
ing costs of operation tend to make 
these positions more difficult and 
those who occupy. them short-tem- 
pered and irritable. Very often they 
develop an antagonistic attitude like 
a certain politician who failed to gain 
re-election. 


Fails To Win 


This veteran senator had so long 
and so zealously cultivated the voters 
of his district that he remembered 
thousands of them by name, a fact in 
which he had taken great pride. Times 
without number his constituents have 
been thrilled and delighted by his un- 
canny recollection of their names. 
But, unfortunately, the senator was 
defeated when he ran for re-election 
recently and he faced the prospect of 
joining the unemployed. 

_A friend asked the veteran politi- 
cian what he was going to do when he 
returned to private life. 

“Well,” replied the senator, “first 
of all, I’m going out to my country 
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History Records Income Distribution 
Patients’ Accounts Payroll Records 


Receivable General Ledger 
Accounts Payable 


You'll get speed plus accuracy when 
you put these hospital office records 
on Underwood machines. 





Typing all related admitting records 


during the interview. 
(Courtesy of Crouse-Irving Hospital.) 
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Accounting Records 


Underwood’s complete line in- 
cludes the world’s famous Elliott 
Fisher Accounting and Writing ma- 
chines, also Sundstrand Accounting 
machines. Each can be applied to sim- 
plify hospital accounting and record- 
keeping procedures. 


New Simplified Admitting Procedure 
This system has been adopted by 
many important hospitals. It saves 
time where time is vital. For ex- 
ample, all required information is 
obtained in one interview and, simul- 
taneously, all related records. are 
typed in one writing. 





Admitting Records 
with Elliott Fisher Accounting and Writing Machines 


Admitting Records Expense Distribution 


Send for illustrated booklet 
“Centralized Control of Admitting 
Records.” It explains how modern 
hospitals have streamlined their ad- 
mitting procedures with Elliott 
Fisher machines. 


You’ll also want a copy of “Posting 
and Controlling Accounts Receivable 
and Accounts Payable” which de- 
scribes time-saving methods for post- 
ing patients’ accounts receivable and 
accounts payable records. 


Both these booklets are yours for 
the asking. There is no obligation. 
Write for your copies today. 


Underwood Corporation 


Accounting Machines . . . Typewriters . .. Adding Machines. . . 
Carbon Paper . . . Ribbons and other Supplies 


One Park Avenue 


New York 16, N. Y. 


Underwood Limited, 135 Victoria St., Toronto 1, Canada 
Sales and Service Everywhere 
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place and enjoy a long rest—just eat- 
ing, drinking, and sleeping. Then I’m 
going into town and have some fun.” 

“What kind of fun?” asked the 
other. 

’ “Harry,” said the old shaker and 
baby-kisser, “I’m going to walk down 
the main street during the busiest 
hour of the day. Every so often some- 
one is going to come up to me say: 
‘Senator, I’ll bet you don’t remember 
my name.’ And just as often I am go- 
ing to reply, ‘No, friend, and what’s 
more, I don’t give a darn.” 


Just Don’t Care 


Too many of our front office em- 
ployes are like this disappointed sen- 
ator. They just don’t give a darn. 
That in itself is a very poor attitude 
when a person holds such a feeling in 
his heart. But it is 100 times worse 
when he shows it and lets the people 
he is dealing with know he doesn’t 
“care. 

The first fundamental step in cor- 
recting such a condition is that of per- 
sonnel. The hospital’s choice has 


been limited and more often we have 
been forced to accept the services of 
those willing to take the job rather 
than have the freedom of making a 


selection from a number of appli- 
cations. Generally the person em- 
ployed comes to the hospital with- 
out suitable training and no one takes 
the time or makes the effort to steer 
him along and watch his progress to 
make sure he is conducting himself 
at all times in a manner that would be 
a credit to the institution. 


Difficult Situation 


A difficult situation is always 
created at the admission desk because 
we must deal with people who are 
physically ill and emotionally upset. 
They must be treated with tact, diplo- 
macy and in a gracious manner. The 
ideal person to take charge of this 
work would be a well trained, con- 
servatively dressed, mature person 
with a well modulated voice and a 
sympathetic attitude towards .those 
who are ill. Such a person must have 
an understanding of the financial 
problems involved and conduct fi- 
nancial arrangements in a_business- 
like manner. Most people under- 
stand that a hospital has certain def- 
inite rules and regulations regarding 
payment and are cooperative in try- 
ing to conform to such regulations if 
they are presented properly. 

Efforts should be made to avoid 
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Three Important Books 


Problems of Hospital Administration 


by Charies E. Prall, Director, Joint Commission on Education. 
A report of a study based upon interviews with one hundred 
hospital administrators located in various sections of the United 


States. 120 pages, 6% x 9'/2, cloth bound.. PER COPY $2.00 
Hospital Public Relations 


by Alden B. Mills. An outstanding book — of interest to 
everyone engaged in hospital work. 384 pages, 16 illus- 
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The Medical Staff in the Hospital 
by Thomas R. Ponton, M.D. Clearly written, authoritative, 


300 pages, illustrated ........ 
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PHYSICIANS’ RECORD CO. 


THE 


HOSPITAL 


HARRISON ST. 





LAs 2s tT 
AND MEDICAL 


Poe: 62 ESE RS OF 
RECORDS 


CHICAGO SS, ILtinois 








embarrassments to the individual 
about to enter the hospital or have 
him witness embarrassing situations. 
For this reason it is wise that the ad- 
mission and discharge offices should 
be separated so that patients waiting 
to get in should not be exposed to oc- 
casional complaints of those who are 
leaving or complaining about their 
bills. 

The incoming patient should re- 
ceive some instruction or information 
regarding the rules governing his be- 
havior or the behavior of visitors. 
Most hospitals feel that it is advisable 
to provide small printed forms or 
booklets to be furnished incoming pa- 
tients in order to acquaint them with 
the privileges, rules and regulations of 
the hospital and why such rules are 
necessary. Admitting requires tact 
in obtaining name, age, address, phone 
number, religion, date of birth, name 
of father and mother and other vital 
information. Also the incoming pa- 
tient must be asked whether he has 
Blue Cross, insurance, veteran assist- 
ance, old age benefit, county welfare, 
compensation or such other informa- 
tion necessary to establish the financi- 
al responsibility of the patient. 


Favorable Impression 


It is not enough to ask the incoming 
patient these personal questions. Ef- 
forts should be made to give him a few 
answers to what he may be expecting 
to find in the hospital and how he is 
expected to conduct himself to con- 
form with the rules and regulations of 
the institution during his stay there. 
All of this should be done as briefly 
and concisely as possible as unneces- 
sarily long periods of time which de- 
lay the patient from the time of his 
arrival at the hospital until he is in 
bed and receiving care. create a bad 
first impression. First impressions 
fix themselves strongly upon the 
mind and are difficult to overcome. A 
well trained receptionist can help 
create favorable first impressions 
which are long remembered after the 
patient leaves the hospital. 


Use Tact 


A difficult situation and one re- 
quiring special tact and diplomacy is 
that of establishing an understanding 
between the incoming patient and the 
hospital on costs and how the bill is 
to be paid. The receptionist must be 
sufficiently trained to use a good 
sense of judgment as to whether ad- 
vance payment should be requested. 
This is a sensitive spot with many per- 
sons who become belligerent if they 
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Today, when successful hospital man- 
agement depends on close control over 
income and expenditure, more and more 
hospitals are turning to the means in- 
dustry uses to supply vitally-needed facts 
—IBM Accounting. 


Once basic information is recorded in 
IBM Cards, IBM Accounting Machines 
process this information automatically. 
Management is provided with complete, 
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FINANCIAL CONTROL OF EVERY DEPARTMENT 


ELECTRIC PUNCHED CARD ACCOUNTING MACHINES 


PROOF MACHINES .. . SERVICE BUREAUS . . . ELECTRIC TYPEWRITERS 


up-to-date reports on payroll, accounts 
payable, cost accounting, budgetary 
control, medical inventories, accounts 
receivable, patient billing, and diagno- 
sis and treatment. 

Maximum utilization of hospital facili- 
ties—management’s major responsibil- 
ity today—is possible through the 
complete control over income and ex- 
penditure provided by IBM Accounting. 


TIME RECORDERS AND ELECTRIC TIME SYSTEMS 
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think that their credit standing or 
financial responsibility is being 
doubted. The proper attitude of the 
admission clerk about financial ar- 
rangements at the time of admissions 
has a big effect on the collection of 
the entire bill. 


_ Many circumstances— some _per- 
haps peculiar only to certain hospitals 
—-play an important part in the ad- 
mission and discharge of patients. 
Patients admitted to some rural hos- 
pitals travel long distances In many 
cases they may come in for elective 
surgery, treatment or otherwise and 
the trip to the hospital is made a 
“family affair” —the admission or dis- 


charge being planned for Sunday 
rather than a week-day. This, too, 
adds to the difficulties of the adminis- 
trator in his endeavor to keep recep- 
tionists, admitting officers, or other 
capable office personnel available on 
Sundays and holidays. 

Necessity has made most hospitals 
cash conscious. This situation may 
be turned into a public relations asset 
if the value and cost of its services are 
properly placed before the public. I 
do not believe that a person with good, 
established credit rating should be ob- 
liged to lay down the cash on account 
before being taken into the hospital. 
At the same time we cannot afford to 








DO | NEED IT? If you are 


HOW TO BUY 
FUND RAISING COUNSEL 


Yes, just as you buy sheets and pharmaceuticalg and equipment you buy fund 
raising counsel. When you buy a service you should ask yourself the same ques- 


tion you ask when in the market for a tangible product: 


lating an appeal to the public, you 
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definitely should consider the merits of professional direction and the disad- 
vantages of campaigning without it. Without professional direction, much 
volunteer time is misdirected and wasted. Results usually are not commensurate 
with the amount of volunteer work expended. Many sources of gifts remain un- 
tapped or mishandled. 


WHAT CAN IT DO FOR ME? First, professional counsel can tell you 
for your campaign. The preliminary sur- 





the reasonable expectancy of 
veys prepared by this firm without cost indicate within reasonable limits the amount 
which can be raised in your area of service. Professional directors bring you.the 
benefits of training, long experience and tested methods. Our directors can apply 


their knowledge to fit your particular problem. Your exp y of is far 





greater with professional direction than without it. 


HOW MUCH DOES IT COST?—The charges made by this firm are moderate 
considering the service given and the results obtained. Working on a fixed fee 
basis, our charges are determined by the length of the campaign and the number 
of men we must assign properly to conduct it. In many cases, our fee is lower 
than the amount it would cost to borrow the amount needed. Professional direc- 
. for the professional 
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tion can save you considerable 
director knows the most economical means of conducting your undertaking. 


WHO ELSE USES IT?—Today, the majority of large-scale fund-raising 
campaigns are conducted with professional direction. The services of this firm 
are used by hospitals from coast to coast and the results we have obtained demon- 
strate the effectiveness of our tested methods. 


HOW CAN I FIND OUT MORE ABOUT IT?—We will be pleased to have 
a representative call to explain our services, without obligation. An illustrated, 
informative brochure, "Your Appeal to the Public," is available upon written 
request. 


B. H. LAWSON ASSOCIATES, INC. 


200 SUNRISE HIGHWAY 
ROCKVILLE CENTRE, NEW YORK 
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take losses and must maintain good 
credit departments. Even the rail- 
road companies are doing that and one 
railroad is soliciting credit business 
and issuing credit cards: I do not, 
however, advocate credit to this ex- 
tent for hospitals, especially as delay 
in payments often leads to nasty let- 
ters and unpleasant insistence that 
the money be paid. In such cases all 
of our efforts for good public relations 
are overcome because of faulty judg- 
ment in extending credit in the first 
place. Yet we must never lose sight 
of the fact that the very nature of hos- 
pital services make it necessary for 
us to admit the charity patient. 


No business has more need for mod- 
ern business office methods than the 
hospital. There is no excuse for an 
inadequate or poor accounting system 
in a hospital any more than there is 
an excuse for such a situation in any 
business. We are forced more than 
ever before to report our activities to 
our community concerning the func- 
tions of the hospital and many in the 
community gauge the hospital’s ac- 
tivities from a financial standpoint 
instead of an humanitarian or com- 
munity need. The tremendous _in- 
crease in the number of Blue Cross 
admissions, as well as other hospital 
insurance and governmental agencies, 
requires even more demand for mod- 
ern and improved accounting methods 
and the necessity for proven cost fig- 
ures. 


Proper Organization 


We should be able to present a sum- 
mary of the hospital’s activities at 
practically all or. many periods of 
time. All hospital administrators are 
faced with the responsibility of pro- 
viding these over-all statements set- 
ting forth the situation in all depart- 
ments and must so organize the busi- 
ness office to properly and effective- 
ly carry out these details. Unless our 
accounting and statistical §depart- 
ments are modern in every respect, we 
shall not be able to cope with the 
necessity for the interpretation’to the 
public of our hospital’s activities. 

The American Hospital Associa- 
tion’s standard system of accounting 
should be adopted, since it properly 
gives the information from which we 
may develop reports to trustees, com- 
parison with other hospitals and other 
valuable purposes. The hospital is a 
so many-sided affair that almost any 
kind of information comes in to good 
purpose for its executive head. 

There should be adequate control 
of patients’ charges. No control, how- 
ever, can be designed that will func- 


HOSPITAL MANAGEMENT, June, 1948 














tion perfectly. So many elements 
are involved and some develop rapid- 
ly. At times the hour of dismissal is 
vague and the number of times the 
telephone has been used is not always 
properly recorded. Also the patient 
may have been furnished a prescrip- 
tion at the last minute. In some in- 
stances it is difficult and sometimes 
impossible to assemble such charges 
in time to include them with the pa- 
tient’s bill at time of dismissal. .Ac- 
counting records are just as essential 
in the affairs of the hospital as the 
clinical records, yet the accounting 
system should not be burdensome. 


Reform Front Office 


There are a great. many reforms, 
changes and improvements which all 
of us could make in the front office 
detail. I believe everyone here would 
have good suggestions to offer if given 
a chance to discuss the subject, but 
we get back to the fact that the heart 
and soul of the problem is one of per- 
sonnel. No amount of good inten- 
tions on our part can run the front of- 
fice in the way we would like to see it 
handled unless we have well trained, 
capable and qualified employes han- 
dling the jobs assigned them in a man- 
ner that builds public confidence in 
the hospital and good will. 

We can tell an admission clerk that 
credit requirements and other matters 
of personal and sometimes embarrass- 
ing nature should not be discussed in 
the hospital foyer or lobby in the pres- 
ence of others. By proper training we 
might even make this rule stick, but 
the admission clerk is not prepared 
to meet a new problem which may 
arise and about which he has not been 
previously warned. Therefore, train- 
ing must go beyond the routine de- 
tails of the job and enter into the 
realm of better public relations. The 
hospital needs the good will and sup- 
port of the people of the community 
and should do everything possible to 
cultivate it. 

Building good personnel relations 
within a hospital is not a matter of 
wishing and hoping. It is a matter of 
getting the right kind of people to 
start with and giving them proper 
training in the office routine and 
duties. Furthermore, it is a matter of 
checking constantly to discover any 
outcroppings of jealousy, lack of 
interest and failure to cooperate be- 
cause these things can lead to a poor- 
ly organized and badly functioning 
unit. 

Training programs for front office 
employes should be encouraged with- 
in hospitals for at least those special- 
ized positions for which vocational 





or technical schools and colleges can- 
not be relied upon to furnish person- 
nel. The larger hospitals might serve 
as a training ground for the employes 
of the smaller institutions which be- 
cause of their relatively small staffs of 
workers cannot readily establish train- 
ing programs. 

Andrew Carnegie once said that his 
success was due to the fact that he was 
always able to get smarter men than 
himself to work him. This is another 
way of saying that any enterprise 
which employes help can rise as 


high as the standard of its employ- 
es. If we fail to recognize the im- 
portance of personnel in the front off- 
fice then we are overlooking one of our 
major opportunities to promote a 
worthwhile public relations program. 
If we fail to recognize the importance 
of good public relations we are 
jeopardizing the future success of our 
hospital. Olson and Johnson are the 
only people I have ever known about 
who could insult the paying custom- 
ers and gain a reputation and profit 
doing it! 
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made in copying pertinent details 
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parties have exactly the same 
information. Mistakes are elim- 
inated—time saved. The system 
is made up in Egry Allset Form 
style (individual sets interleaved 
with onetime carbon), seven 
parts. All copies are clear-cut and 
legible throughout the entire set. 


|, the undersigned, 
&@ patient in the Toledo Hospital, Toledo, Ohio, hereby consent to the administra- 
tion of any anesthetics, and any surgical or medical procedures the surgeons or 
Physicians in charge of my case may deem necessary. 


WITNESSED: 





is 
Her 


SIGNED: 








Investigate this system for your 
hospital. It has much to offer. 


ADMITTING OFFICER 





We’ll be glad to send you a 
sample form with complete 
details on how it functions. No 
obligation, of course. Address 
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The New Look in Floor Maintenance 


By J. L. BRENN 


ORE new developments have oc- 

curred in the business of floor 
cleaning in the last few years than in 
all centuries preceding. The develop- 
ment of detergents and cleaning solu- 
tions that never before had been 
thought of has been made necessary 
by the introduction of so many new 
flooring materials. 

When most commercial or institu- 
tional buildings had floors of wood or 
linoleum, there was no particular 
problem so long as a cleanser was used 
which was not too alkaline. Today 
there are floors of many different 
types; rubber tile, asphalt tile, cork, 
marble, terrazzo, concrete, mastic, 
vitreous tile, slate, and magnesite. All 
present different maintenance prob- 
lems. 

Many of them, such as rubber tile, 
would be very definitely harmed by 
old type cleansers, and a condition 
developed where the building manage- 
ment had to carry in stock a different 
type of cleanser for almost every dif- 
ferent type of flooring, which meant 
a great increase in inventory and a 
tremendous lot of bother in making up 
solutions and supervising new men to 
make sure they did not use the wrong 
cleaning product. 

The cost of modern flooring mate- 
rials and the importance of maintain- 
ing their surface beauty has made this 
problem all the more insistent. The 
other factors such as speed of cleaning 
and frequency of maintenance also af- 
fect the operating budget of the build- 
ing very seriously, making the choice 
of a floor cleanser an item of major 
importance today. 

Brenn, author of this article, is 
president of Huntington Laboratories, Inc., 
untington, Ind, 
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For ideas on keeping this floor in tiptop condition see accompanying article 


Soap and water have always been 
and always will be the best basic 
cleaning solutions, but modern chem- 
istry has developed soapless deter- 
gents which will penetrate and dis- 
solve many kinds of dirt that soap 
will not touch. However, they all lack 
some of the desirable qualities of soap, 
so we here at Huntington have solved 
the problem by combining soap and 
modern penetrating agents and water 
softeners to produce a cleansing com- 
pound that is not only much more effi- 
cient than either a soap or a detergent 
considered individually, but which is 
so finely balanced and controlled for 
alkalinity and other factors in its 
manufacture that it can be used with 
complete safety on any type of floor- 
ing in use today, whether it be of the 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers ene of 
Illinois. 





soft surface or hard surface type. 

This eliminates the need for a large 
inventory of soaps and cleansing com- 
pounds, cuts down the investment re- 
quired, eliminates the time needed to 
make special solutions, and is so com- 
pletely foolproof that even the newest 
employe can use it without super- 
vision. It is also a much speedier and 
more effective cleanser than anything 
heretofore offered. 

But even the finest product must be 
used properly for satisfactory results. 
Some knowledge of the problem is de- 
sirable. There are many types of dirt. 
A part of the modern cleaning solution 
must be able to deal with each type of 
dirt individually, no matter in what 
combination it may occur. Ordinary 
dirt contains particles of practically 
everything in the Universe. However, 
it can be divided. into three groups 
which include all types found in most 
buildings. Such as: water soluble 
matter, oils and greases, inert solids. 

In order to meet successfully these 
cleaning problems a cleaning com- 
pound must be a balanced formulation 
of chemicals which will dissolve, sus- 


‘pend or emulsify all types of dirt. It 


must not react with hard water to 
form a curd, hence it must contain 
an effective water softener. 
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FOR THE WALLS of operating rooms, labora- 
tories, corridors, kitchens, washrooms and pri- 
vate-room baths — Carrara Glass is chosen by 
modern hospitals for four good reasons: sani- 
tation... permanence... low maintenance cost 
... beauty. 

Not only that. Carrara Glass is a restful, 
cheerful material. And hospital staffs recognize 
its collateral value in aiding the quicker response 
of patients. 

Here’s an everlasting structural glass. It has 
a smooth, polished surface—easily cleaned with 
a damp cloth. No costly maintenance is required 


caqarrara 
THE Quality STRUCTURAL GLASS 





. no expensive cleaning preparations, either. 


Carrara Glass may be installed in large sec- 
tions. So, many joint crevices, in which dirt and 
germs lodge, are eliminated. Carrara will not 
absorb odors. It’s unaffected by grease, grime, 
chemicals, water and pencil marks. And it can 
be installed at reasonable cost. Usually, it can 
be placed right over present walls. That means 
a minimum of litter and disorder. 


In planning new building or modernization, 
consult with your architect on the merits of 
Carrara Glass. And for further information, 
fill in and return the convenient coupon below. 


Pittsburgh Plate Glass Company 
2173-8 Grant Building, Pittsburgh 19, Pa. 
Without obligation on our part, please send us your 


FREE booklet, “Carrara, the Modern Structural Glass 
of Infinite Possibilities.” 


PAINTS - GLASS - CHEMICALS - BRUSHES -. PLASTICS 
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Oil makes dirt stick. Most dirt 
is surrounded by a film of oil which 
makes it insoluble in water. Thus we 
attack oily dirt first with a wetting 
agent which permits the water to pen- 
etrate and release the oil’s grip on the 
surface. There it is taken up by an 
emulsifying agent which keeps the 
oil isolated in the solution and pre- 
vents it from being redeposited on the 
surface until it is washed away. 
Inert solids are not soluble nor can 
they be emulsified. A good modern 
cleaning compound lifts them up into 
the solution, and holds them in sus- 
pension until washed away. 

Another problem is introduced by 
the material to be cleaned. Will the 
cleaning compound harm its surface? 
To be perfectly safe a cleaning com- 
pound must be neither too acid nor 
too alkaline. Otherwise it may harm 
the material being cleaned. The label 
on any good floor compound should 
indicate if the product is neutral. 


Soft Floors 


The compound must clean by dis- 
solving dirt, not by abrasion, for ab- 
rasive cleaners will destroy the surface 
beauty of many floors; compounds 
which deposit crystals must also be 
avoided on most types of modern 
flooring. 

So far we have talked mainly about 
things to avoid . . . but it is equally 
necessary for your maintenance men 
to know the correct cleaning methods 
to get best results on various types of 
flooring. Floors may be roughly di- 
vided into two types, known as “hard”’ 
or “soft” floors. The treatment of 
each is different. Following are some 
helpful suggestions for each type in 
general use. First we will discuss wood 
and “soft” floors which include linole- 
um, cork, asphalt, tile, mastic and 
rubber. 

Wood—Care must be taken in 
maintaining wood floors to preserve 
their utility and long wearing quali- 
ties. Never use abrasive or alkaline 
materials or too much water in scrub- 
bing wood floors. Flooding a floor 
may make it warp and rot. For scrub- 
bing use a mild, high quality cleaning 
compound in warm water. Scrub only 
a small area at a time. Rinse and pick 
up excess water at once. 

Seal a new wood floor to get the 
most value from your investment. 
Sealing fills the cells of the wood, 
locks out moisture, and protects the 
surface. It makes daily maintenance 
easy since dirt stays on top where it 
is quickly swept away. Then daily 
maintenance merely requires sweep- 
ing with a treated dust mop. 





Wax protects the wood surface, and 
may be used on sealed, varnished or 
unfinished floors. However, never wax 
a gym floor as it becomes slippery. 
Finish the floor with a good gym floor. 
seal. It has special properties which 
help make the floor and finish elastic 
and slip-proof. 

Sanding will restore the color and 
smoothness of a wood floor which 
has been badly stained or marked. 
Old floors should be sanded before 
sealing. 

Linoleam—Constant scrubbing 
with strong soaps or abrasive clean- 
sers will quickly dull or destroy floor 
materials that are by nature “soft”. 

A modern, mild cleaning compound 
should be used in washing linoleum 
when necessary. Do not flood because 
water that seeps under edges or seams 
may loosen the cement. After wash- 
ing, linoleum should be allowed to dry 
thoroughly and then waxed for protec- 
tion. One or two coats of a good 
liquid self-shining wax should be 
used. Apply wax in thin, even coats. 
Allow each coat to dry thoroughly. 
After the initial waxing a bare strip 
6” to 8” wide next to baseboard 
should be left all around. This area 
does not get traffic . . . wax applied 
there will simply build up a dull, 
hard-to-remove film. 

Shellac, lacquer, varnish, or sealers 
should never be used on linoleum as 
they will cause discoloration and 
cracking. 


Cork 


Cork—Cork floors should be finish- 
ed with a seal or wax or both. The 
surface is not very durable and will 
stand only the lightest traffic unless 
well protected. Avoid abrasive clean- 
sers and keep the surface free of grit, 
sand, and cinders. Avoid flooding 
cork floors with water. Protect 
against indentation from furniture. 
When cork floors are badly stained, 
marked, or worn, the original finish 
and color may be restored by sanding. 

Asphalt tile and mastic—Asphalt 
tile and mastic floors are made of 
asphalt and thermoplastic resins, com- 
bined with various fillers such as as- 
bestos fibre and color pigments. 

Oils and solvents should never be 
used on asphalt or mastic surfaces 
since asphalt, the basic material, will 
dissolve in oils or solvents. Colors 
in asphalt, mastic, and rubber will run 
and fade when exposed to oils or sol- 
vents. This is known as bleeding. 


‘Never paint asphalt, mastic, or rub- 


ber. Paints contain damaging oil. 
Asphalt and mastic floors are un- 
affected by moisture. However, the 
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OIL Burns either light or 
heavy oil. 


Burns any type of low 


G A § pressure gas. 















1] 
COAL Either hand or stoker } 
fired. 


Here’s a convertible steam generator that is not just a 
makeshift affair for use during the present fuel short- 
ages. The Dutton Economist is engineered to give years 
of efficient service with any available fuel. The Econ- 
omist is equipped with permanent grates for hand firing, 
with an oil or gas burner or with provision for stoker or 
burner installation in the field. The change from non- 
solid to solid fuel, or vice versa, can be made overnight. 
And no matter which fuel you use, you get the same 
high efficiency that Economist has always given its users. 
Thus you are not only protected against current fuel 
shortages but you can always select the fuel that gives 
you lowest steam cost. 


The Dutton Economist is of the well-known, thoroughly- 
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proved natural draft HRT type. It comes completely 
equipped with bricking, grating, insulation and all in- 
ternal parts installed at the factory. The complete boiler 
is shipped on its own base and can be installed any- 
where without special foundations. This is the boiler for 
those who are worrying about the fuel shortage now, and 
planning for the future. Write today for Bulletin EC-64. 









A package-type steam 

DUTTON generator for gas and 
ECONOTHERM _®! firing only. Guar- 
e anteed 80% efficiency, 

Se , the Econotherm has 


induced draft, rotary 
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operation and many 
more exclusive Dutton 
features. For informa- 
tion on the Econo- 
therm, write for Bulle- 


tin EC-56. 
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SAVE 
SOAP 


...also improve | 
quality of your § 
laundry work | 


MORE SOAP MILEAGE 


can be yours in all your wash- 
room classifications when 


OAKITE PENETRANT is © 


used in the break. Small 
amounts of this effective 
‘Oakite laundry detergent add- 
ed to every 100 Ibs. of wash 
at the wheel take out more 
dirt, neutralize all body stains. 
That means you save soap 
stock during follow-up suds- 
ing. . . means you get clean, 
bright-looking wash. 


CRISP, WHITE WORK... 


for all hospital whites — the 
natural result of adding Oakite 
Composition No. 82 to your 
soap stock to build rich, lively 
suds. Free-rinsing and lime- 
sequestering properties of this 
Oakite detergent eliminate 
graying, save bleach, prevent 
redeposition of dirt in fibres. 


WRITE TODAY for the 
FREE Oakite booklet, “9 
Soap-Saving Washroom 
Formulae”. Or ask your near- 
by Oakite Technical Service 
Representative to suggest 
formula to fit your washroom 
needs. 


OAKITE PRODUCTS, INC. 
47D Thames Street, NEW YORK 6, N.Y. 


Technical Representatives in Principal Cities of U.S. & Canada 


Specialized Industrial Cleaning 


MATERIALS © METHODS o SERVICE 
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cement will not set when it is exposed 
to water. Hence, newly laid floors 
should not be washed or waxed for 
at least two weeks after installation. 
This is to allow time for cementing 
compound to dry. If absolutely nec- 
essary, asphalt or mastic floor can be 
mopped during the first two weeks 
with a slightly dampened mop. 


Only neutral cleaning compounds 
and water-dispersed waxes should 
ever be used on asphalt tile or mastic. 
Inferior scrub soaps often contain ex- 
cess oils or alkali. 

Wartime asphalt may deteriorate 
rapidly. This can be remedied by the 
use of a good asphalt tile seal which 
will enhance the color of a dead look- 
ing floor and prevent further deterior- 
ation. 

Rubber—Rubber floors are non- 
porous and will not warp or buckle. 
They resist acids, alkalies, and stains. 
However, oils and solvents will bleed 
colors and soften the floors. 

Wax beautifies and protects rubber 
floors. It assures a floor which will 
withstand many years use. Use self- 
polishing water-dispersed wax. Ex- 
cessive exposure to sunlight causes 
fading and checking. Wax filters out 
harmful rays. Do not wash or wax 
newly laid rubber flooring. Wait two 
weeks so that the cement is thorough- 
ly dry. 


Hard Floors 


Marble and terrazzo—Hard floors 
such as marble, terrazzo, slate, tile 
and concrete must be treated carefully 
or the surface “spalls.” Soluble pow- 
ered cleansers, cleaning crystals and 
water softeners have no abrasive ac- 
tion but may harm floors because of 
their crystalizing action. Small cry- 
stals form in the pores of the flooring 
material. They grow in size each time 
more of the solution is used and even- 
tually the floor surface crumbles or 
“spalls.” 

Good terrazzo is about 70% marble 
and 30% Portland cement binder. 
Terrazzo has the composition and 
properties of both products in the mix- 
ture. Avoid all acids and powered 
cleansers or cleaning crystals. Seal 
new terrazzo to prevent “dusting” 
and “blooming.” Use a non-slip floor 
polish to reduce slipperiness. 

Concrete—The excess lime in new 
concrete floors must be neutralized. 
This can be done by treating the floor 
with muriatic acid or zinc sulphate 
solution. When the floor is neutral- 


ized, it may be protected with an en- . 


amel seal or with a concrete hardener. 
However, if the floor has a very 
smooth finish, it should be “etched” 
first with acid and rinsed. The finish 


should not be applied until the floor 
is dry. 

“Dusting.” Untreated concrete will 
dust. This can be prevented by the 
use of modern concrete hardener. 


Concrete “blooming” (efflorescence, 
alkali ice) is caused by moisture ris- 
ing to the surface of the concrete. 
When the moisture evaporates, a salt 
crystal forms which will turn the 
floor white and eventually break down 
the surface. Sealing the concrete pre- 
vents movement of moisture to the 
surface and therefore solves the prob- 
lem. 

Concrete is porous and easily stain- 
ed. Wax will protect an unsealed floor 
against unsightly spots. Any type of 
wax, either buffing or self-polishing 
can be safely used on concrete. 

Tile and slate—Glazed tile has a 
high lustre and will not stain or wear. 
It requires no finish and is easily 
cleaned with a mild cleanser and warm 
water. Slate should always be given 
a protective coating. Slate cannot be 
sealed since the floor is non-porous. 
Wax is the only suitable finish. Any 
high quality self-polishing or buffing 
wax may be used. If slipperiness is a 
problem, use a non-slip polish. 

The proper selection of maintenance 
materials is of prime importance. Only 
suitable products of dependable qual- 
ity can be trusted on expensive floors. 
Excess oils or fats, acidity or alkalin- 
ity in a cleansing compound can be 
very damaging to modern flooring ma- 
terials. Avoid a low grade of wax 
which may contain solvents that are 
liable to destroy the beauty of the 
floor. 

The important thing is to know 
what you are buying, but, even more 
important, know who you are buying 
from. The reputation of the manufac- 
turer is your most trustworthy buying 
standard. 


How A Hospital Should 
Pick Chief Engineer 


In selecting a chief engineer for a 
hospital, said Leland J. Mamer, chief 
engineer of Evanston Hospital, Evans- 
ton, Ill, at the Tri-State Hospital As- 
sembly, Chicago, May 4, the hospital 
administrator should look for the fol- 
lowing qualifications: 

1. He should be a good mechanic. 

2. He should have a good educational 
background. 

3. He should be a good leader. 

4. He must be trustworthy and loyal. 

5. He must be honest and fair in his 
dealings. 

6. He should be able to train men. 

7. He must believe in preventive 
maintenance. 

8. He should want to learn new meth- 
ods and accept new ideas. 
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Watrous . Combination No. 


- « e Watrous | | 
Flush Valves with J] septs rretcretet 


shows how this unit elim- 
' inates the need for costly, 


Integr al Dr ip | ma, constructed bowl 


or tank. 


Receptor a Installation in New George- 
3 town Hospital, Washington, 

S D. C. Kaiser, Neal, and Read, 

Architects; J. A. Murry, Engi- 

neer; The Standard Engineer- 


In hospitals, the use of special fittings to clean bed pans pre- [| ing ‘Co., Plumbing Contrac- 
sents the problem of drippings every time the fitting is used. 4 cs 


Here is a simple common-sense answer now offered by 
Watrous. It consists of a drip receptor mounted as an in- 
tegral part of the flush valve, The cleaning nozzle is simply 
placed in this holder after use, and any accumulated drip- 


pings flow through a check valve into the flush connection 
and down into the bowl. 


The use of this new Watrous combination eliminates the 
expense of specially constructed bowls or tanks, and keeps 
the fittings and hose up out of the way. It is thoroughly pro- 
tected against any spilling and back-siphonage, and can 
be arranged for any height above the bowl. ~ 

The flush valve itself, of course, offers all those basic 
Watrous superiorities—self-cleansing by-pass, water-saver 
adjustment, self-tightening handle packing, single-step-serv- 
icing, and, at slight additional cost, screenless silent-action. 

Keep this in mind for whatever flush valve needs 
you may have — Watrous means maximum convenience 
and economy. 


THE IMPERIAL BRASS MANUFACTURING COMPANY 
1246 W. Harrison St., Chicago 7, Ill. 


For complete information on Watrous Flush Valves write for 
Catalog No. 448-A. Also ask for Bulletin No. 447 giving a 
summary of “Architects’ Views on Flush Valve Applications." 


— apa 
Fat weit ks Flush Valves 
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Care Must be Taken Washing 
Woolens to Prevent Damage 


By DAVID I. DAY 


A problem confronting every hos- 
pital laundry manager is the washing 
of woolen pieces, particularly woolen 
blankets. To some degree, silks and 
rayons can be included in the same 
problem. In each instance, the LM 
needs to know thoroughly the nature 
and the shortcomings of each fabric. 
To this situation as he finds it, he 
must fit the proper washing formula, 
worked out by himself or obtained 
from a reliable source. 

On May 11 we called briefly at a 
hospital laundry in time to see some 
woolen blankets removed from the 
washers. The blankets were in ex- 
ceptionally fine condition—clean, 
sweet smelling, unshrunk, with colors 
clear and bright. To begin with, the 
blankets were excellent ones, from a 
leading manufacturer. And the wash- 
ing formula was satisfactory in every 
iespect. 

The big bad word in washing 
blankets is shrinkage. Not a laundry 
manager will read this who cannot 


shudder a little at the recollection of 
certain cases of shrinkage. The easiest 
thing in the world is to shrink a wool- 
en blanket, especially a poor one. Not 
all the trick of shrinkage avoidance 
lies in the washing formula but some 
of it is right there. Let’s take a look 
at the formula employed in the laun- 
dry mentioned in the preceding para- 
graph. 


To begin with, it is, as all woolen 
formulas should be, a rather short one. 
It takes only 25 minutes, as a rule, 
f~om the first blanket put in to the last 
blanket taken out. In our formula 
here, there are two heavy 10-minute 
suds in 10-inch water, each at 90 de- 
grees Faht., followed by three or four 
l-minute rinses, all in 14-inch water, 
all at 90 Faht. Now, what are the 
lessons to be derived from this simple 
process? 


First, is the shortness of the run, 
the care taken to lessen mechanical 
agitation. For mechanical action on 
wet wool is what causes the felting 
and shrinkage of woolen pieces. We 








Designed to keep heating 
equipment or- mains free 
from air and water while 
effectively preventing es- 
cape of live steam. Large 
discharge capacities pro- 
vide the ability to handle 
heavy duty drip work of 
all kinds. 


* 


1315 W. CONGRESS ST. 





MONASH COMBINATION FLOAT 
and THERMOSTATIC TRAP. 


FOR LOW PRESSURES 


Precision machined castings, heavy seamless copper float and Stainless Steel 
outlet seat and valve disc assures long operating life. 
bellows type thermostatic air vent permits rapid release of entrained air. 
Other MONASH products include Thermostatic Radiator and Return Line Traps, 
High Pressure Traps and Thermostatic Elements for other makes of traps. 


MONASH- YOUNKER CO., ING, 





Hydraulically formed 


CHICAGO 7, ILLINOIS 
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have learned by experience that 
shrinkage tends to increase as the tem- 
perature increases. So the washing is 
done in 90-degree water. Where the 
blankets are not badly soiled, the 20- 
minute sudsing time can be cut to 10 
or 15 minutes. The temperature can be 
reduced to 80 or 85 degrees. What 
are some of the other considerations. 

The first one is to use a mild soap, 
a neutral soap. (Some say they get 
better results using a fatty alcohol sul- 
phate instead of a soap.) Also make 
certain you have a HEAVY suds and 
that the suds is all worked up before 
you put the blankets or the other 
woolen pieces in the washer. 

We might add that we have seen 
the same fine results with silks and 
rayons using this identical formula. 
In washing silks and rayons we go 
easy with the pieces not through fear 
of shrinkage difficulty but because 
the silk classifications are easily wash- 
ed and, being delicate, we lengthen 
life of the goods by easy processing. 

In the larger hospital laundries, 
special blanket washing equipment is 
justified. Within the last month we 
have been asked to recommend kinds 
of blanket washers to purchase. This 
brought the realization that we knew 
only the sorts we have used or seen 
used recently. So we have compiled 
a list of 15 manufacturers of special 
blanket washers. This list can be ob- 
tained by writing Hospitat MAn- 
AGEMENT. 


Other Suggestions 


To the suggestions made above on 
how to prevent woolen shrinkage we 
can add (1) to always stop the wash- 
er before draining and to keep the 
wheel still until the water is in again 
to the correct level, (2) mention was 
made as to shortening the run if the 
pieces were under-soiled. By the same 
logic, be sure to add a suds run or even 
two and to increase the number of 
rinses if absolutely necessary to get 
clean work. (3) The rinses are set 
down at one minute. In practice, let 
the wheel make two turns—three with 
dirty work and call it a rinse. (4) Un- 
der no circumstances should hypo- 
chlorite bleach be employed. With 
white blankets, if desired a run in hy- 
drogen peroxide bleach can be recom- 
mended. 

Regardless of whether blanket 
processing is attempted in regular ma- 
chines, in special slow-speed pony 
wheels, in Y-Partitioned washwheels, 
or even in the latest type squeeze- 
roll washer, we cannot afford to over- 
look the human element. The operator 
needs to have a very good under- 
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standing of why slow speeds, low tem- 
peratures, short runs are in use. With 
the intelligence to understand the 
problem, and the realization that 
clean unshrunk blankets are import- 
ant in the hospital scheme of life, we 
see better results. 

Even with good well-intentioned 
washmen, we are likely to encourage 
woolen shrinkage with higher tem- 
peratures if we are forced to guess 
the heat of the water. We cannot have 
accurate temperature control without 
accurate thermometers. The best de- 
vice in use for the purpose is the 
thermostatic regulator which takes 
care of temperature as it affects the 
water entering the wheel. 

In some plants we find thermostati- 
cally controlled water heaters which 
serve pretty much the same purpose. 
In no instance, in our opinion, is there 
an excuse in blanket or in any woolen 
or silk washing to let the temperature 
exceed 90 degrees. 


Reduces Pounding 


The special washer helps reduce the 
harmful pounding action. It is not fool- 
proof but it is very nearly so. The 
heavy suds not only quickens soil re- 
moval but it tends to reduce pounding 
action. As a rule, soap only will take 
care of detergency. If in some in- 
stances, we must build the soap slight- 
ly let it be done with very mild alka- 
lies. 

In both woolen and silk washing we 
have one thing in our favor always. 
The fibers are smooth, the dirt easily 
taken out. 

While we are sudsing a load of wool- 
en blankets, the suds helps reduce the 
pounding action and so works against 
felting and shrinkage. When we rinse, 
this protection is not present. So we 
raise the water levels to the practical 
limit and cut the rinsing time from 5 
minutes per rinse as is customary to 
one minute, or two or three slow 
turns of the wheel. We can cut the 
number of rinses down to two or three 
at times. Never continue to rinse after 
the load is free of alkali and soil. 

To the 25-minute (approximately) 
run of laundries as given in the fourth 
paragraph of this article, we believe 
it is well to add a sour run to make 
sure no residual alkali remains in the 
blankets. We also feel that a little 
sulphonated oil in that same sour 
bath will take the “dry look” out of 
finished woolen blankets, having re- 
placed a part of the natural oil con- 
tent of the woolen fibers. 

A common problem in connection 
with blankets deals with keeping 
moths out of them. Using a fluoride 
sour, we believe will not merely over- 





Case-hardened, hollow-steel shaft, on 
which the rotor revolves, is securely 
anchored in the motor frame. 


r 









Spiral oil grooves in the rotor core 
and the spiral oil conveyor attached 
to the floating worm shaft keep the 


oil circulating continuously, providing 
“forced feed” lubrication. 





Finger-tip oscillation adjusting case. 
Simply turn the rim of the adjusting 
case to the desired range of oscillation, 
from 90° down to stationary position. 
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... Another Reason why 


EMERSON -ELECTRIC 
FANS give you 


Years of Trouble-Free Service 


The rotor of Emerson-Electric 12” and 16” AC 
Oscillators operates on a stationary, “built-in,” 
hollow-steel, case-hardened shaft—providing an 
oil-tight, dust-proof, “sealed-in” bearing which 
is virtually wear-proof. 


An exclusive Emerson-Electric feature for 46 
years, this is why these sturdy fans give you a 
lifetime of quiet, dependable, trouble-free service 
and are guaranteed for five years against mechan- 
ical or electrical defects. 


Wherever there’s air to be moved, there’s an 
efficient Emerson-Electric fan to do the job. For 
a complete selection of sizes and types, in new 
improved designs and attractive finishes, see 
your Emerson-Electric dealer today. Or write 
for 1948 Emerson-Electric Fan Catalog No. T-66. 


THE EMERSON ELECTRIC MFG. CO. 
St. Louis 21, Mo. 





Exploded view of Emerson- 
Electric Fan showing 
simplicity of design and 
durability of construction. 
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CASTERS & 
WHEELS 
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come residual alkali but will make the 
blankets fairly moth proof. Other con- 
siderations worth mentioning is to un- 
derload the wheels a little. Dry the 
blankets at low temperatures—say, 
80 Faht., if possible. Every LM to his 
notion but we believe while blankets 
are drying at low temperature, that’s 
the time to stretch to original size if 
stretching even slightly is necessary. 

In the next article we will take up 
some questions of readers pertaining 
to the processing in hospital laundries 
of natural and synthetic silks of vari- 
ous sorts, including the mixed fabrics. 


Questions and Answers 


QuEsTION: Is acetic acid ever sold 
in tablet form? What is the main ad- 
vantage of this particular sour any- 
way?—H. H., Iil. 

ANSWER: Acetic acid is a liquid and 
is sold as a 56% acid or as glacial 
acetic with very little water, less than 
1 percent. Its advantages include quick 
solubility and its safety. 


QuEsTION: We find a considerable 
variation in the amounts of hydrogen 
peroxide bleach recommended for use 
on white work. What do you say?— 
B. L. S., Ala. 

ANSWER: We usually recommend 5 
quarts of 1-volume hydrogen peroxide 
bleach per 100 pounds of dry-weight 
load. Under some cases, more would 
be justified. Under cases of exception- 
ally clean and delicate work, less would 
give satisfactory results. 


QUESTION: Can you supply me with 
the facts as regards the dimensions of 
wooden wash wheels manufactured in 
this country?—V. L. K., Ga. 

ANSWER: We are sorry not to have 
a complete list. We know they come in 
many sizes and among the same sizes 
there are different internal capacities 
because some are made of 2-inch ma- 
terial, others are made from 1-inch 


stuff. 


QUESTION: Will over-souring cause 
sheets and pillowslips to roll on the 
flatwork ironer?>—W. S. N.,- Idaho 

Answer: Yes. However, this rolling 
on the. ironer might be caused by other 
things. We’re mailing you SOURING 
FOR QUALITY—a Cowles Deter- 
gent booklet. It covers the subject. 


QuEsTION: Would like three ad- 
dresses—sales manager, Beach Soap 
Co., Security Bag Mfg Co., and Ameri- 
can Monorail Co.—R. W. R., Mo. 

ANSWER: Write Mr. Howells, sales 
manager, Beach, at Lawrence, Mass., 
Security Bag at Oradell, N. J., and 
American Monorail at 13107 Athens 
Ave., Cleveland 7, Ohio. 





Question: Occasionally we have a 
case of odor in a load and we know 
our water is zero soft. We can’t ac- 
count for this—H. G. L., Mass. 

Answer: If the dirt is not com- 
pletely removed in the washing proc- 
ess, there might be odor. If clothes 
are left in the water or not extracted 
for hours, the odor might be detected. 
Same when we use too much sour, 
wash in smelly nets, fail to rinse 
thoroughly, or the soap itself might 
stand too long without using, although 
this last possible, reason seems a little 
far-fetched in a busy washroom of 
today. 


QuesTIon: In controlling deter- 
gency it seems to me highly important 
that we employ titration especially in 
the suds baths. Yet you have never 
mentioned the proposition. Or at 
least I haven’t read it—V. L., Ga. 

ANSWER: We do not regard titra- 
tion as of much value in this particu- 
lar because there is little direct con- 
nection between detergency and the 
amount of alkali. So far as titrating 
suds is concerned, it is pretty diffi- 
cult. The water is filled with suspend- 
ed dirt and the solution full of dirt 
and built soap is rather cloudy. You 
will find it hard to tell when the indi- 
cator changes color. 


QuEsTION: We understand that if 
live steam is run into the washer to 
heat the water, there will be certainly 
a fabric weakening. Why is this?— 
M. L., Calif. 

Answer: This is a misunderstand- 
ing. Live steam is dangerous only in 
the presence of bleach. If the water 
must be so heated to reach the. bleach 
bath temperature level heat first, 
then shut off the steam and add the 
bleach. This live steam when it hits 
bleach will cause it to break up rapid- 
ly and at medium or high tempera- 
tures will certainly attack the fabric. 


QueEsTION: In your letter of Feb. 
6 you suggest testing rinse water by 
titration. Do you think this is better 
than taking correct pH measurement? 

ANSWER: We like titration better 
because, it shows how much soap and 
alkali have been removed and that is 
the essential thing. 


Student Nurses 
Hold Rummage Sale 


The Student Association at Miami 
Valley Hospital, Dayton, O., held a 
tummage sale April 29 to earn money 


_to buy a washing machine and to send 


two students to the biennial convention 
of the American Nurses Association. 
Donations for the sale were requested 
from hospital personnel. 
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that saved a million faucets! 


‘SEXAUER’ Bibb Seat Re-Forming Tool has saved 
millions of valuable faucets and valves from junk-pile 


First step in a modern ‘SEXAUER’ technique 


LS that rebuilds instead of just repairing, this 
By pat’d. Precision Tool re-forms rough, worn 
ah (A faucet seats to a smooth, corrosion-resisting 

surface, conserving the diaphragm metal and 
leaving the seat concentric with spindle. 
The follow-up is pat’d. “EASY-TITE” 300° 
Leow Faucet Cushions, made of DU PONT 
fee NEOPRENE. Withstands high temperatures, 


absorption, water impurities. Fabric-rein- 
forced like tire, “EASY-TITES” can’t split 
or mush out of shape. Outlast ordinary 
washers 6-to-1. 


FREE ‘SEXAUER’ CATALOG — 98 illustrated pages — over 2,300 
Triple-Wear Parts and Tools for plumbing-heating maintenance ... 
as advertised in THE SATURDAY EVENING POST. Send for your copy 
— TODAY. J. A. SEXAUER MANUFACTURING CO., INC., Dept. M, 
2503-05 Third Ave., New York 51, N. Y. 
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SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 27 YEARS 
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—A Finnell SCRUBBER-VACUUM 
DOES ALL...at BIG Savings in Labor Costs! 





Clean floors—always the mirror of good manage- 
ment—are even more revealing when the cleaning 
is done with a Finnell Combination Scrubber- 
Vacuum. Especially large-area floors. They tell a 
story of big savings effected in labor costs. For 
example, the Finnell Scrubber-Vacuum illustrated 
above, with one or two operators, does a cleaning 
job better in half the time it takes a crew of six to 
eight using separate equipment for scrubbing and 
picking up. This Self-Propelled Finnell is a com- 
plete cleaning unit all in one—applies the cleanser, 
scrubs, rinses if required, and picks up. Has a 
cleaning capacity up to 8,750 sq. ft. per hour! 


Finnell offers several Combination Scrubber- 
Vacuum Machines, and also a full line of Portable 
Floor-Maintenance Machines. In fact, Finnell makes 
equipment for every type of floor care—wet scrub- 
bing, dry scrubbing, dry cleaning, wuxing, and pol- 
ishing—and in sizes designed to fit specific needs. 
Finnell also makes a full line of Cleansers specially 
developed for the greater speed of mechanical 
scrubbing ... and Sealers, Waxes, and Accessories 
for every need. 


The nearby Finnell man is readily available for training 
your maintenance operators in the proper use of Finnell 
equipment. For consultation, free floor survey, demonstre- 
tion, or literature, phone or write. nearest Finnell branch 
or Finnell System, Inc., 2706 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the United States 
and Canada. 





FINNELL SYSTEM, INC. \ “a 


PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Fund 
Raising 
Counsel 


Twenty-five years successful 
experience in the direction 
of fund-raising campaigns 
for hospitals. Two-thirds of 
our post-war campaigns for 


old clients. 
e 


- Charles A. Haney 
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(Continued from page 45) 


“problems of social medicine,” Dr. 
Cherkasky explained how 60 patients 
of the hospital are now being cared 
for in their homes, medical service 
being furnished by the hospital’s resi- 
dent staff, nursing service by the New 
York visiting-nurse organization, and 
social-service workers of the hospital, 
housekeeping help employed from 
various sources, and others aiding the 
patient in recovery or rehabilitation. 

The social-service angle is especial- 
ly important, it has been discovered, 
according to Dr. Cherkasky, since it 
enables the patient’s home surround- 
ings and problems to be taken into ac- 
count in handling his case. The 
Montefiore organization is on call day 
and night for these cases, and as the 
limit ordinarily set for them is a 35- 
minute drive, patients have found that 
in case of need a member of the staff 
is at their bedside as quickly as a pri- 
vate physician would have been, or 
more so. 

Dr. Bluestone and his associates 
accept no qualification to this type of 
care except that of whether the pa- 
tient requires to be in immediate touch 
with the hospital’s physical facilities. 
Such items as wheel-chairs, bed-pans 
and the like are usually supplied to 
the patient. The per diem cost per 
patient is the remarkably low figure 
of $3. 


Progress in Rehabilitation 


Continued progress in the rehabili- 
tation of patients in the N. Y. U.- 
Bellevue program conducted by Dr. 
Howard Rusk was described by his 
associate, Dr. Donald A. Covalt, who 
warmly recommended home care in 
these cases, with access to proper 
counsel in a convenient institution of 
course included. He quoted Dr. 
Rusk’s figure of probably 23 million 
persons in the country in 1935 need- 
ing some sort of rehabilitation in order 
to enable them to live reasonably 
normal lives and aid in their own sup- 
port, physical and occupational ther- 
apy therefore figuring largely in the 
handling of these patients. 

Dr. Frank Moltara, associate pro- 
fessor of preventive medicine at 
N. Y. U., commented briefly on the 
use being made of home care patients 
in teaching, with students visiting 
selected patients in their homes, and 
benefiting from the increased under- 
standing of the physical, emotional 
and social factors involved. Miss 
Hazel M. Halloran, director of the 
Social Service Department of St. Vin- 
cent’s Hospital, New York, added a 





word on the indispensable value of the 
social service worker as demonstrated 
in the development of the home-care 
idea, which is still new but of immense 
potential importance. 

While the programmed speaker on 
the nursing program Thursday morn- 
ing was not able to appear, Lee Mail- 
ler, who presided, produced with the 
aid of his panel of experts a lively 
program, the pressing nature of the 
problems involved and the decided 
opinions held on most of them of 
course contributing to the general ef- 
fect. The panel consisted of Miss 
Ellen G. Creamer, director of nursing 
of the New York Post-Graduate Medi- 
cal School and Hospital, and assistant 
professor of the department of nurs- 
ing of Skidmore College; Miss Marion 
W. Sheahan, president of the Nurse 
Advisory Council of Education De- 
partment, State Department of 
Health, Albany; Mrs. Lillian K. Sterl- 
ing, president of the Practical Nurses 
of New York, Inc., New York; and 
John H. Hayes, superintendent of 
Lenox Hill Hospital, New York. 


Lack of Nurses 


The central difficulty, the lack of 
sufficient numbers of graduate nurses 
for general duty in the hospital, was 
generally conceded, although reports 
from several members, such as Dr. 
Claude Munger of St. Luke’s Hos- 
pital, New York, indicated improving 
conditions, marked by larger classes 
of students. The need for auxiliary 
personnel to aid in the nursing depart- 
ment was also conceded, and there was 
a surprising number of reports of the 
training of nurse aides, or ward help- 
ers, for the purpose of doing a variety 
of things which the graduate nurse 
used to do, in order to leave the latter 
more time for purely nursing duties. 

One comment dealt with the in- 
creasing difficulty of securing operat- 
ing-room nurses, and the necessity of 
resorting to measures to train re- 
placements to such nurses following 
their departure. Dr. Thomas Hale, 
Jr., of Albany, recounted his now 
widely-known experience in the train- 
ing of nurse aides, of whom he said 
the hospital now has about 75, with 
100 graduates, and without whom he 
said the hospital could not operate. 

Others who contributed to the dis- 
cussion included Dr. Frederick Mc- 
Curdy, State Commissioner of Mental 
Hygiene; Miriam Curtis, of Syracuse; 
Harold Grimm, of Buffalo; Charles 
M. Royle, of Rochester; Dr. Fraser 


‘D. Mooney, of Buffalo, and F. Wil- 


son Keller of New York. One point 
discussed with some concern was the 
tone of some of the recent approaches 
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by the professional nursing organiza- 
tions in their new capacity as “bar- 
gaining agent” for their members, and 
it appeared to be the view that it was 
the tone and not the approach which 
was disliked. 

The Friday morning session, de- 
voted to the various aspects of hos- 
pital finances, with Bernard McDer- 
mott, vice president, presiding in the 
absence of the new president, produc- 
ed lively discussion of some vital 
points. George Newbury, the princi- 
pal speaker, is president of the West- 
ern New York Hospital Service Cor- 
poration, and introduced himself as 
a banker and lawyer. He covered all 
of the points involved, including in- 
come from patients, from insurance 
plans, from government, and from 
philanthropy, indicating the now gen- 
erally accepted view that all payments 
by or on behalf of patients should be 
at not less than the hospital’s cost, and 
that such rates as the Erie County 
figure of $6.50 per day, and New York 
City’s $6.00, are wholly unacceptable. 


Abandon Flat Rate 


He told of the difficulties which 
finally led the Blue Cross plan which 
he heads to abandon a flat-rate pay- 
ment and then payment of billings to 
adopt the present basis of actual cost, 
up to not more than 10 per cent over 
the average of the 32 hospitals parti- 
cipating, with a floor of not less than 
10 per cent below this average. He 
expressed the view in this connection 
that the Blue Cross plans are not the 
agents of the hospitals, and also indi- 
cated that private patients should not 
have to pay more than cost, any more 
than ward patients should enjoy a rate 
below cost. 

There was marked difference of 
opinion on several of these points, ex- 
pressed by members of the panel as 
well as from the floor. John Hayes, 


former A. H. A. president, and now on 
a committee of the A. H. A. on Blue 
Cross rates, asserted that the plans aJ- 
ways have been and will remain agents 
of the hopitals, whose participation in 
the contract assures the subscriber of 


service. Carl Wright, executive sec- 


retary of the Association, declared 
that the patient who demands the 
most expensive type of service should 
be willing to pay for it, and that on 
the other hand, the establishment of a 
below-cost rate for the ward enables 
the patient of limited means to pay 
within those means. 


Need Money~ 


Louis Pink, former State Insurance 
Commissioner and head of the Associ- 
ated Hospital Service, commented 
that the real problem is that hospitals 
need money and are not sure where to 
get it, and expressed the opinion that 
State and Federal aid in the payment 
of indigent care, as in housing, may 
be the solution. Dr. Thomas Hale, 
Jr., of the Albany Hospital, pointed 
out that his hospital has contract re- 
lations with twenty-five or thirty dif- 
ferent agencies, most of which arrange 
for ward care for their clients, others 
purchasing semi-private care. The 
below-cost ward rate is not pertinent 
to any discussion of what the hospi- 
tals are entitled to, he insisted, adding 
that if all government and other 
agencies paid cost the troubles of the 
hospitals would be over. 

Dr. Dean A. Clark, director of the 
Health Insurance Plan of Greater 
New York, and John F. McCormack, 
executive vice president of the United 
Medical Service, the New York 
“doctors’ plan,” added comments re- 
lating to the general subject, and Dr. 
Hinenburg, retiring president, and 
Moir Tanner of Buffalo, also partici- 
cipated in the discussion. Mr. New- 
bury in conclusion declared that Blue 
Cross should not expect hospitals to 
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perform a charitable service for its 
subscribers, hence that it cannot be 
regarded only as an agency of the hos- 
pitals. 

The brief joint sessions of the after- 
noon, one with the dietitians and the 
other with the record librarians, were 
related entirely to those functions. 
Marie Sisson, chairman of the profes- 
sional education section of the State 
Dietetic Association, presided at the 
former session, and also discussed the 
results of a survey of the hospitals 
which revealed that 246 hospitals in 
New York employ 713 dietitians, of 
whom 352 are members of the 
A. D. A. Laura Jean Davis, dietitian 
at St. Luke’s Hospital, New York, 
spoke of the rising standards of the 
profession, with educational require- 
ments increasingly comprehensive and 
practical; and Dr. Fraser D. Mooney, 
director of the Buffalo General Hos- 
pital, gave his views on the activities 
of the qualified hospital dietitian, 
whose services he declared to be indis- 
pensable. 


Educational Opportunities 


Lurena B. McCaw, R. R. L. presi- 
dent-elect of the State Association of 
Medical Record Librarians, presided 
over the last session of the meeting, 
introducing Margaret C. Taylor, 
R. R. L., of the Rochester General 
Hospital, and chairman of the 
A. A. M. R. L. Council on Education, 
and Stephen S. Henkin, R. R. L., of 
the Jewish Hospital of Brooklyn, the 
former discussing educational oppor- 
tunities and requirements and the 
latter the support and cooperation 
which the record department needs 
from the hospital administrator. Miss 
Taylor reported that of the. $61,000 
offered last year for scholarships for 
record librarians by the National As- 
sociation for Infantile Paralysis, 
$50,000 was turned back because of 
lack of applicants. This apparently 
suggested a corresponding lack of in- 
terest, she pointed out, despite the ef- 
forts to promote the desirability of 
education. She commented that ap- 
parently there has been a failure to 
“build the floor for a professional 
edifice.” 

She also referred to the report of 
the joint committee on recruitment of 
the hospital group and the record li- 
brarians, prepared under the direction 
of Dorothy Pellenz of the Crouse-Irv- 
ing Hospital, Syracuse, as chairman, 
which referred to the field as one “en- 
tirely disjointed and without uni- 
formity as regards qualifications, type 
and length of training, salaries, etc.” 
The report referred to the fact that 
there are only eleven approved schools 
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in the country, with an annual output 
of about 80 librarians. The survey 
revealed, however, that 46 hospitals 
have signified an interest in appren- 
tice training, and that 22 more would 
consider the approved course. 

The recent sudden death of Roderic 
Wellman, for years legal counsel and 
legislative consultant to the Associa- 
tion, was noted with regret by the 
members, and an appropriate resolu- 
tion was unanimously adopted ex- 
pressing the sense of loss caused by 
his passing. Other resolutions indi- 
cated the thanks of the organization 
to the arrangements committee and 
the associate groups which helped 
make the meeting a success, includ- 
ing the exhibitors. The report of 
Treasurer Tanner showed the Associa- 
tion to be in its customary flourish- 
ing financial condition, with total as- 
sets of $24,978.38. Membership is 
also high, the present figure including 
258 institutional members, 20 active 
personal members and 50 associate 
personal members, the grand total 
thus being 328. 


‘Regulation 35’ 


A round table on Wednesday 
evening, conducted by Dr. Fraser D. 
Mooney of Buffalo, with the aid of a 
group of experts on a variety of topics 
of interest to hospitals, was an es- 
pecially lively and informative ses- 
sion. At this meeting Dr. Hollis S. 
Ingraham, director of the State 
Health Department’s Division of 
Communicable Diseases, explained 
the reasons behind the issuance of 
“Regulation 35” designed to control 
diarrhoea of the newborn, with termi- 
nal heating of all formulae as one re- 
quirement, coupled with a limit of 12 
babies to a nursery and under the 
care of one nurse. There was strong 
dissent to this 12-baby limit, and the 
regulation may be changed in this and 
other respects before its effective date, 
Jan. 1, 1949. ° 

Attendance at the Lake Placid con- 
vention was excellent, the hospital ex- 
ecutives being joined as usual by the 
state organizations of medical-record 
librarians and dietitians, who on Fri- 
day afternoon were recognized by 
joint sessions devoted to their special 
interest. The commercial exhibitors 
numbered 62, and found ample room 
in the famous arena where Lake 
Placid’s indoor winter sports are held. 
In keeping with the location, the most 
generally attended social event was 
an Adirondack flapjack dinner Thurs- 
day afternoon, with the rest of the day 
devoted to outdoor activities of all 
sorts, from golf to mountain-climbing 
and fishing. Breakfasts and luncheons 


for various groups were numerous, 
and contributed to the holiday air 
which marked the entire meeting. 

Dr. Hinenburg, who presided as 
head of the Association, is to be suc- 
ceeded as president by Lawrence E. 
Kresge of Auburn, who however was 
unable to be present at the convention 
because of a recent operation. Other 
officers elected were: First vice-presi- 
dent, Bernard McDermott, Brooklyn; 
second vice-president, Carl P. Wright, 
Jr., Utica; treasurer, Moir P. Tanner, 
Buffalo, re-elected; secretary, Carl P. 


Wright, Syracuse, who was also re- 
elected executive secretary, a different 
position, by the trustees; trustees, Dr. 
Hinenburg (also chosen as a member 
of the Executive Committee by the 
trustees), Rudolf Hils, Buffalo; Wil- 
liam Illinger, White Plains; Dr. 
Thomas Hale, Jr., Albany; F. Wilson 
Keller, New York, Charles M. Royle, 
Rochester, and Lee B. Mailler, Corn- 
wall. The new nominating committee 
consists of Dr. Hinenburg, Dr. George 
Wheeler of New York, and Harold A. 
Grimm, of Buffalo. 
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Margaret Hill, who has been made man- 
ager of Chicago offices of Hospital Con- 
sultants, Inc. She formerly was with Blue 
Cross and Passavant Hospital, Chicago. 
C. Russell Uphoff has been appointed to 
the Washington office of the organization 


John J. Egan, Jr., has been appointed 
sales manager of the hospital division of 
S. Blickman, Inc., Weehawken, N. J. 
He will be in charge of sales operations 
of “Conqueror” line stainless steel 
equipment, and will work closely with 
hospital equipment dealers. A well 
known hospital consultant, Mr. Egan 
has worked with administrators and 
architects on problems relating to lay- 
out and equipment design. 


James F. Stiles, Jr., is celebrating his 
thirty-fifth year with Abbott Labora- 
tories. Vice president and treasurer of 
the firm, Mr. Stiles was honored at a 
ceremony last month at North Chicago, 
Ill. 

Also announced by Abbott is the 
award of two research grants to the 
college of medicine, University of Illi- 
nois, to support investigations under 
the direction of Dr. Milan V. Novak, 
head of the department of bacteriology 
and public health. 

Philip B. Niles has been named 
public relations director of the Owens- 
Illinois Glass Co., Toledo, Ohio. 


American Hospital Supply Corp. 
opened its new Southwestern division 
May 3, at 2500 Commerce St., Dallas, 
Texas. 

Dr. Ernest H. Volwiler, executive 
vice president of Abbott Laboratories, 
has been elected as this year’s recipient 
of honorary membership in Beta Gam- 
ma Sigma, scholastic fraternity in the 
College of Commerce, University of 
Illinois. He was chosen as a man “who 
has distinguished himself in the field 
of business.” 

M. F. Noble and E. W. Gutgsell have 
been named assistant sales managers of 
Fresh’nd Aire Co., Chicago. 
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Robert A. Cooper has been appointed 
field engineering and sales representa- 
tive in northern New Jersey for the 
Liquid Conditioning Corp., Linden, N. J. 

H. R. Lane has been elected presi- 
dent of the Kendall Co., of which Bauer 
& Black is a division. He succeeds 
Henry P. Kendall who was named 
chairman of the board. 

Appointment of H. Hartmann as 
general manager of the Fresh’nd Aire 
Co., a division of the Cory Corp., has 
been announced by J. W. Alsdorf, cor- 
poration president. Also announced 
was the appointment of J. W. Wallace 
as general sales manager, and Lewis 
Sell, chief production engineer of the 
company. 

E. Hugh Long, former vice president 
in charge of sales for Sharp & Dohme, 
Inc., died recently in Germantown Hos- 
pital, Philadelphia. Born in Hillsboro, 
Texas, August 21, 1884, Mr. Long re- 
tired from service with the company 
in 1945. 





Newly-elected vice presidents of the Cory 

Corp. are, left, N. H. Schlegel, vice pres- 

ident in charge of sales and advertising 

activities, and H. Hartmann, vice pres- 

ident in charge of the Fresh’nd Aire 
division 


Consolidation of the Sharp & Dohme 
Jacksonville and Atlanta district sales 
offices in Atlanta was completed re- 
cently. 

Dr. Slaughter W. Lee and Irving H. 
Jurow have been appointed to the staff 
of Schering Corp. Dr. Lee, formerly 
director of research of Wallace Labora- 
tories, New Brunswick, N. J., has been 
assigned to the development of a num- 
ber of new products. As head of the 
Schering legal department, Mr. Jurow 
assumes special duties in connection 
with the corporation’s expanding do- 
mestic and foreign activities in the 
manufacture and distribution of hor- 
mones, chemotherapeutic and diagnos- 
tic agents, and pharmaceuticals. 

Research grants to four additional 
leading medical institutions have been 
announced by the Schering Corp. 

The Schering fellowship for con- 
tinued studies on the enzyme _ hyal- 
oronidase has been renewed at the 
Cornell University department of zoo- 
logy, Ithaca, N. Y. The studies are 
under the supervision of Dr. Samuel 
L. Leonard. 





A new Schering fellowship in the 
endoctrinology of geriatrics was estab- 
lished at the Western Reserve Uni- 
versity Hospitals, Cleveland, under di- 
rection of Dr. Reginald A. Shipley. 
The third grant was given to the Phila- 
delphia General Hospital Arthritic 
Fund for continued study of gold ther- 
apy supplemented by androgens for the 
treatment of arthritis. Dr. Abraham 
Cohen will direct this work. 

New anti-spasmodics developed by 
Schering will be studied at Jefferson 
Medical School of Philadelphia under 
the direction of ‘Dr. Richard T. Smith. 

John S. Allen, former associate ad- 
vertising manager of General Foods 
Corp., has been promoted to sales and 
advertising manager of Jell-O division. 
Curtis A. Abel, former associate sales 
manager has been promoted to sales 
and advertising manager for the Minute 
and Certo divisions. Charles A. Wig- 
gins, who has been associate advertis- 
ing manager, has been promoted to 
associate sales and advertising mana- 
ger for Calumet Baking Powder divi- 
sion. 

Appointment of Charles W. Bentley 
as assistant to the manager of the Gen- 
eral Electric company’s new Decatur, 
Ill., plastics molding plant has been 
announced by Charles H. Harris, plant 
manager. 

General Electric also announced the 
promotion of David B. Folkerth, for- 
merly of the plastics sales office, to 
chemical department district represen- 
tative at the Pittsburgh office. Frank E. 
Golliher was named production super- 
visor of the plastics division. 

Felix Wunsch, a veteran of the engi- 
neering staff of Leeds & Northrup Co., 
and inventor of numerous circuits wide- 
ly used in electrical measuring instru- 
ments, has retired after 43 years of 
service. Paul V. Roth, associated with 
the company the past 46 years, also an- 
nounced his retirement as shop engi- 
neer. 

Andrew W. Minardi has been appoint- 
ed distributor in the Milwaukee area for 
products of the American Floor Sur- 
facing Machine Co., Toledo, Ohio. 


G. J. Decker, vice president and general 

manager of the Ohio Chemical & Mfg. 

Co., the past 22 months, who has been 
elected president of the company 
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Appointment of Herbert Frank as 
New York sales manager for Bell Tele- 
vision, Inc., has been announced by 
Lee Bunting, vice president in charge 
of sales. He formerly was sales field 
representative for Consolidated Tele- 
vision Corp. 

G. J. Dekker, president of the Ohio 
Chemical & Mfg. Co., Madison, Wis., 
has announced the election by the board 
of directors of L. L. Lunenschloss as 
vice president in charge of hospital 
equipment sales for the company. Also 
announced was the appointment of 
T. H. Ricketts, manager of suture sales. 

Lee Ramsdell & Co., Philadelphia 
advertising agency, has been selected 
to handle the advertising of Fellows 
Medical Manufacturing Co., New York. 

Selection of E. Kennedy as new 


‘territory manager of North and South 


Carolina has been announced by Cory 
Corp., Chicago. 

Don Demarest who headed division 
eight sales for Becton, Dickinson & 
Co., Rutherford, N. J., from the At- 
lanta headquarters, has been transferred 
to Cleveland, Ohio, as divisional man- 
ager for that area. Art MacConnell, 
former hospital specialist in New York, 
for the New Jersey area, will go to 
Atlanta. 


Merle Sidener, chairman of the board 
and co-founder of Sidener and Van 
Riper, Inc., died May 10 in Indian- 
apolis. 

Minneapolis - Honeywell Regulator 
Co., has announced the following per- 
sonnel changes: Kent L. Wilson has 
been promoted to manager of the south- 
west region with headquarters in 
Dallas; succeeding Wilson in Detroit 
is T. S. Carley who has been sales man- 
ager of the stoker and wholesale di- 
visions at the home office; Walter J. 
Baak, who has been Moduflow sales 
manager of the midwestern region, with 
headquarters in Chicago, has been pro- 
moted to sales manager of the whole- 
sale division; G. M. Kingsland, who 
has been heading sales activities of the 
company’s control devices and special- 
ties department, is now associated with 
the heating controls division, and 
William S. Robards has been appoint- 
ed Milwaukee branch manager. 

William S. Little has been assigned 
as new divisional sales manager of the 
west coast for Becton, Dickinson & Co. 

Ford SeBastian has been named 
manager of the ice cream cabinet de- 
partment of the Liquid Carbonic Corp., 
Chicago. Walter Ermer also has joined 
the corporation. 


Montana to Give Babies 
Lifetime Serial Numbers 


Starting next January, the state of 
Montana will assign a serial number to 
each baby born, and he’ll have it the 
rest of his life. The state registrar of 
vital statistics, L. I. Benepe, said all 
the states will put the plan into opera- 
tion eventually. 


That one number, he said, will be the 
person’s number for social security, mili- 
tary registration, police identification, 
and all other identification purposes. It 
will be discarded when he dies. Benepe 
said the plan is to be directed by the 
vital statistics office of the U. S. Pub- 
lic Health Service in Washington. 


The registrar said Montana would as- 
sign the numbers this way: All U. S. 
citizens’ serial numbers will start with 1. 
Montana has been assigned No. 25. 
Thus a Montanan’s number will start 
with 125, followed by a dash and two 
numbers indicating year of birth. After 
a second dash will come two numbers 
indicating the county of birth, to be fol- 
lowed by the numerical order in which 
the baby was born in that county. 
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ordinary insect-killers are dangerous—wherever the use of customary insecti- 
cides are limited or prohibited. 


Insectrol has a 100% knockdown, 100% kill action on roaches, flies, mosqui- 
toes, other flying or crawling insects. It kills both by contact and suffocation. 


Insectrol is now being used in hospitals, bakeries, restaurants, hotels,—every- 
where—because it’s non-poisonous, tasteless, odorless, stainless, and because 
it’s safe to humons! 


CONSOLIDATED LABORATORIES, DIV. 


Pees” vai CHEMICAL LABORATORIES, INC. 
70 S. VANDEVENTER...ST. LOUIS 10, MO, 
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Several new safety features are incorpo- 
rated in a new, portable, irrigation rod, 
made by Hard Manufacturing Co. The 
safety hooks on each end of the T-bar 
prevent accidentally knocking out the bale 
rod of a solution container. There are 
two thumb screws, controlling the clamps 
which attach to the gatch spring bed, as- 
suring safety. A center hook is provided 
to hang the unit up in a closet 


Table Top Refrigerator 


A refrigeration unit suitable for use 
in drug prescription departments, the 
new Artkraft Low Boy refrigerator is 
coming off production lines at the Art- 
kraft Manufacturing Corp. plant, Li- 
ma, Ohio. The Low Boy is table top 
height with a steel working surface 42 
inches long and 23% inches wide. The 
right hand side of the unit contains five 
cubic feet of moist-cold storage space, 
and the other side has two cubic feet 
with a temperature that can range from 
10 to 22 degrees. 


RCA Control Consolette 


RCA Engineering Products depart- 
ment has announced a new control con- 
solette for medium-sized sound sys- 
tems, designed to permit switching of 
radio or recorded programs or special 
announcements to loud speakers in as 
many as 40 locations in a building. 
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Latex Foam Mattress 

Easier to keep clean and more dur- 
able are some of the advantages of this 
new type of mattress being manufac- 
tured by the Hewitt-Restfoam division 
of Hewitt-Robins, Inc., Buffalo. Sched- 
uled to be available soon, the mattress 
will be odorless and of silent construc- 
tion. Coils are hand tied eight ways to 
insure stability. 


Secure Cord Plugs 


Lok-Tite plug and wall plate unit, 
designed to maintain tight connections 
for all electrical outlets, recently has 
been developed by the Lok-Tite Manu- 
facturing Co., Denver. Constructed to 
prevent disconnection on all types of 
electrical equipment, the plug will not 
pull from the outlet and a tight, safe 
connection is assured. 





Easy manipulation is one of the prime 
features of a new combination reading 
and writing table and bed tray that is port- 
able and adjustable, it is announced by 
the manufacturer, Wadene Products, Inc., 
Chicago. With almost effortless motion, 
the table top tilts smoothly to any desired 
reading position and stays there without 
locks, snaps or catches 


New Adhesive Pater 


Seamless Pro-Cap Adhesive Plaster 
is being introduced to the medical pro- 
fession by the Seamless Rubber Co., 
New Haven, Conn. Addition of zinc 
propionate and zinc caprylate to this 
product is said to result in the re- 
duction of fungus growth and macer- 
ation under the plaster, allowing it to 
adhere more firmly to the skin. 


Monolite Register 


Now available is the new Couch 
Monolite Register, a self-contained 
steel-cased register without any other 
electrical connection other than a plug- 
in connection to. supply regular 110V. 
AC power to the concealed lamps for il- 
lumination of name titles.and “in” or 
“out” indication, 


Finger Nail Drill 


As an aid to minor surgery, Indus- 
trial Products Co., Philadelphia, an- 
nounces a new finger nail drill, capable 
of drilling through a bruised finger nail 
or toe nail without pain or pressure, al- 
lowing drainage of injured area under 
the nail. Easily operated by holding 
revolving head with thumb or fore- 
finger and turning the knurled handle, 
the instrument is furnished complete 
with three drill points which are con- 
tained in the handle when drill is not 
in use. 


New Shampaine Products 


Latest in the series of improvements 
in hospital equipment, manufactured by 
the Shampaine Co., St. Louis, are an 
improved urological table, bronchoso- 
pic table and laclede table, with im- 
proved base. All of stainless steel con- 
struction, these pieces of equipment in- 
corporate many new features. The 
bronchoscopic table is an addition to 
the Shampaine line. 
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Climaxing 15 years of intensive research, 
the new O.E.M. Merchanaire, a new type 
iceless oxygen tent, developed by the 
Oxygen Equipment Mfg. Corp., represents 
a definite advance in the field of oxygen 
therapy. The Merchanaire is a one-third 
H.P., hermetically sealed field serviceable 
unit, and, if desired, can be repaired on 
the hospital premises. It also is equipped 
with aluminum finished refrigerant coils, 
high tested at 2,800 pounds to insure 
against possibility of leakage 
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“Roto Beam” is the trade named given 
a noiseless air circulator placed on the 
market by Max Weber, inventor and man- 
ufacturer. Incorporating a one-piece 
blade, the fan projects two beams of air, 
a large, slow-moving beam which revolves 
spirally, and a smaller, fast-moving beam 
which revolves in a tighter spiral within 
the larger air mass 


New Sink Line 


Complete line of round-corner, weld- 
ed stainless steel sinks in 16 standard 
sizes has been announced by S. Blick- 
man, Inc., Weehawken, N. J. These 
units, known as “Value Line”, are avail- 
able with one, two or three compart- 
ments. Each sink may be had with one 
of four drainboard arrangements; with 
two drainboards; with drainboard on 
left; with drainboard on right or with- 
out drainboards. 


Juice Extractors 


Two helpful kitchen aids are being 
manufactured by the California Juicer 
Co., Inc., San Francisco, Calif. Both 
powered by electricity, one is for cit- 
rus fruits, the other for vegetables. The 
two devices are designed to extract 
the maximum amount of. juice, strain 
every valuable element out of fruits and 
vegetables automatically. Constructed 
of polished aluminum alloy, the parts 
of the machines that come in contact 
with juices are of stainless steel. The 
bowl is removable for quick-easy clean- 
ing. 


Germicidal Units 


Another group of Safe-T-Aire fix- 
tures has been designed by the Hanovia 
Chemical & Mfg. Co., Newark, N. J. 
The ST2832 is a modern ceiling suspen- 
sion unit to provide indirect irradiation 
to the upper air. Fixtures may be 
equipped with various types of Hanovia 
burners depending upon the requirments 
of each room. ST2835 is a wall model, 
and the ST2830 is portable. 


Expendable Oxygen Canopies 


Among the new “Bakelitems” is an 
expendable oxygen canopy, made of 
crystal-clear Vinylite cast film which 
provides complete visibility of and for 
the patient. Disposable feature elimi- 
nates time, trouble and cost of steriliza- 
tion. 


Surgical Cotton; Wire Sutures 


D & G surgical cotton on spools and 
Surgaloy Multistrand sutures are two 
new products announced by Davis & 
Geck, Inc., Brooklyn, N. Y. Prepared in 
a dispensing carton which maintains 
cleanliness and prevents snarling, each 
spcol of cotton contains 100 yards. The 
multistrand sutures are wife sutures 
possessing the basic qualities of Mono- 
strand plus an ease of handling ap- 
proaching that of catgut and silk. 








A new pressure amputator, designed by 
a physician to overcome many of the 
amputation dangers present in patients 
who are considered poor surgical risks, 
now is available through the John Bunn 
Corp., Buffalo, N. Y. Named the Pressure 
Necrosis Amputator (Sanders), the stain- 
less steel device accomplishes amputa- 
tion bloodlessly and without shock to the 
patient, in a short length of time, often 
eliminating the necessity for higher 
amputation 


Sound Systems 


Executone Communications Systems 
Co. has announced an inter-com system 
which handles all inter-office and intra- 
building calls independently of the 
switchboard. 
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Floor Matting 


Floor matting which for the first 
time contains the cushioning factors 
which afford comfort under foot with 
the long-wearing qualities which before 
ruled out resiliency, now is being of- 
fered by American Mat Corp., Toledo. 
Known as Corrugated-Sponge runner 
matting, this new product has a one- 
eighth inch corrugated rubber matting 
black solid top surface which is ap- 
plied to a three-sixteenth inch sponge 
runner base. It is easily handled and 
easily cleaned. 


Floor Machine 


West Disinfecting Co. has made 
known the distribution of the new- 
ly-developed Corbin Electric Floor Ma- 
chine. These units have been in de- 
velopment stages the past four years 
and represent the most up-to-date find- 
ings by engineering research laborator- 
ies devoted exclusively to studies in 
floor maintenance equipment. A special- 
ly designed General Electric motor is 
built into and becomes an actual part 
of the machine rather than a separate 
unit. It is available in twin brush or re- 
versible single brush models. 


Portable Food Warmers 


For the first time in five years, Seco 
Co., Inc., St. Louis, announced the re- 
sumption of manufacture of a complete 
line of Scotty stainless steel electric, 
thermostatically controlled portable 
food warmers. A new model, the Scotty 
Mate (SSY-110) is making its appear- 
ance in the line. 


Adjustable Air Diffusers 


Kno-Draft adjustable supply and re- 
turn air diffuser is a recent addition to 
the Kno-Draft line of diffusers intend- 
ed for use where air is to be both dis- 
charged from and returned exhausted 
through a common unit. The supply air 
is discharged from between the outer 
and intermediate cones and the return 
or exhaust air is drawn through the 
center section of the diffuser. Varying 
air direction is accomplished by raising 
or lowering the inner assembly. 





Cory Corp., Chicago, has announced a 

handy gadget to combat a common kitchen 

problem. A new electric knife sharpener, 

known as the Cory Model DKS, operates 

on the principle of an abrasive sharpen- 

ing wheel, directly driven by an electric 
motor 
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2694. Forty-four uses for Nembutal, 
Pentobarbital, Abbott, are listed in a 
booklet published by Abbott Labora- 
tories, North Chicago, III. 


2693. “Steam and Water Mixer” is 
the title of a new catalog issued by the 
Sarco Co., Inc., Empire State bldg., 
New York 1, N. Y. Included is a de- 
scription of a new steam and water 
mixer to provide hot water at isolated 
points. Convenient capacity and dimen- 
sion tables also are given. 

2692. Specialized apparatus again is 
available from the Corning Glass 
Works, Corning, N. Y., according to 
a recent folder published by that com- 
pany. 

2691. Wholesalers will be interested 
in the 1948 price list released by the 
Universal Plumbing Sales Co., 1209- 
1217 DeKalb Ave., Brooklyn, 21, N. Y. 
Said to be the first and only complete 
compilation of all standard list prices 
applying to fittings of all kinds, the 
16-page booklet contains 60 tables of 
fittings. 

2690. Illustrations, wiring diagrams 
and a complete description of Wheelco 
Flame-otrol Combustion Safeguard 
Systems has been published by the 
Wheelco Instruments Co., 847 W. 
Harrison St., Chicago, IIl., in a new J]2- 
page bulletin. Classified as Bulletin 
F1-1, the booklet also lists instrument 
models with recommendations for ap- 
plication. 

2689. Features of a revolutionary new 
window screen, the Durall Aluminum 
Tension Screen, are outlined in a book- 
let put out by the New York Wire 
Cloth Co., 500 Fifth Ave., New York 
is, N: Y. 

2688. The Liquid Carbonic Corp., 
3100 South Kedzie Ave., Chicago 23, 
Ill., is offering a new informative book- 
let, “Planning Your Fountain for Max- 
imum Profit.” 

2687. “Sulfonamide Combinations” is 
the title of one of the lead articles in 
the May issue of Tile and Till, publish- 
ed by Eli Lilly and Co., Indianapolis 
6, Ind. 


CT LITERATURE 


HOSPITAL MANAGEMENT, 100 E. OHIO ST., Chicago 11, Ill. 





Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. " 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in order 


Ask for them by number. 


to be sure to get the desired literature. 





2686. Doehler Metal Products Corp., 
192 Lexington Ave., New York 16, 
N. Y., announce a new four-color, 44- 
page catalog No. 97, featuring tubular 
furniture for institutional use. Accom- 
panying the catalog is a fabric color 
chart carrying actual swatches of Du- 
Pont upholstery fabrics. 

2685. “Surgical Equipment” publish- 
ed bi-monthly by the Ohio Chemical 
and Mfg. Co., 1400 East Washington 
Ave., Madison 3, Wis., features in the 
April issue, an announcement of the 
Kreiselman Bellows-Type Resuscitator. 


2684. “The Muzak Musical Chain” is 
the title of a series of publications re- 
leased by the Muzak Corp., 229 Fourth 
Ave., New York 3, N. Y., explaining 
the Muzak system of planned music 
service. 

2683. Miniature fluorescent lamps is 
the title of a folder recently released 
by Stocker & Yale, 48 Birch St., 
Marblehead, Mass., announcing that 
company’s new line of microscopic and 
general utility lamps. 

2682. The Liquid Carbonic Corp., 
3100 South Kedzie Ave., Chicago 23, 
Ill., offers a new pocket-sized catalog 
of the 1948 line of Red Diamond Ice 
Cream Cabinets. 

2681. Ethicon Suture Laboratories 
division of Johnson & Johnson, New 
Brunswick, N.J., have issued a supple- 
ment to Hospital Catalogue SH 207, 
announcing a new method of packag- 
ing sterile sutures. 

2680. “Handy Data on Brass Fittings” 
is the title of a new folder released by 
the Imperial Brass Mfg. Co., 1200 W. 
Harrison St., Chicago 7, Ill., which de- 
scribes the various types of fittings and 
gives handy size and price listings. 

2679. Latest products of the Medical 
Arts Supply Co., 500 South Wolcott 
Ave., Chicago 12, Ill., are listed in a 
recent booklet. 

2678.Rubber stamps and other items 
of everyday interest are included in a 
recent catalog presented by James H. 
Matthews & Co., Pittsburgh, Pa. 

2677. Producers and fabricators of 
various types of equipment for all 
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metals will be interested in the new 
eight-page bulletin issued by Eutectic 
Welding Alloys Corp., 40 Worth St, 
New York 13, N. Y. 

2676. West Disinfecting Co. is mak- 
ing available, upon request, a 12-page 
brochure in color, entitled, “An Ideal 
Washroom Maintenance Service.” 
Copies may be secured from the com- 
pany offices, 42-16 West St. Long 
Island City 1, N. Y. 

2675. Maintenance staffs of hospitals 
will benefit from the tenth booklet of 
an American-Marietta Co. series of 
charted guides to answer painting 
questions. Main feature of the folder 
is a chart arrangement giving correct 
primers and finish coats for all uses. 
Copies may be obtained from the ex- 
ecutive offices, 43 East Ohio St., Chi- 
cago 11, IIL. 

2674. Latest advancements in steel 
products are discussed in a beautifully- 
illustrated issue of “Steel Horizons”, 
published by the Allegheny Ludlum 
Steel Corp., Pittsburgh, Pa. 

2673. “Waterproofing the concrete 
masonry unit . . . a major problem of 
a great industry” is the subject of a 
new booklet published by the Prima 
Products, Inc., 10 East 40th St., New 
York 16, N. Y. 

2672. A new Troffer unit adaptable 
to 325 different lamp and diffusing 
needs is announced in a catalog pub- 
lished by the Matlux Corp. 45-18 
Court Square, Long Island City 1, N. Y. 

2671. J. Wilbert Witte is the author 
of a concise booklet explaining “Power 
Meat Cutting for Profit”, being dis- 
tributed through courtesy of the Biro 
Mfg. Co., Marblehead, Ohio. Also 


available is the 25th anniversary bro- 


chure of the Biro Co. 

2670. American Tile and Rubber Co., 
Trenton, N. J., recently released a new 
and comprehensive leaflet, ‘Floors of 
the Future”, showing various patterns 
of Amtice Rubber Tile in actual colors. 


2669. “101 Hints on Better Floor 
Care” has been issued by Huntington 
Laboratories, Inc., Huntington, Ind. 
The booklet lists do’s and don’ts in 
maintaining both “hard” and “soft” 
types of floor covering materials. 

2668. A new Chart for keeping a 
permanent record of employes’ uniform 
sizes is offered as a free service feature 
by the Angelica Jacket Co., 1419 Olive 
St., St. Louis 3, Mo. Also being made 
available by the Angelica company is 
a catalog of new uniform types and 
styles. 

2667. Cannon Electric Development 
Co., Humboldt St. and Avenue 33, Los 
Angeles 31, Calif., recently issued a 
completely new edition of its condensed 
catalog. Designated the C-47 edition, 
it contains 32 pages in 3 colors, cover- 
ing the 13 major type series of multi- 
contact electric connectors. 
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CARR, FRANKLIN P. 
New Private Admitting Room Garners Bouquets 
et OT = Ss 5 sat eet so er vl PORES May- 18 
CATALOGS AND OTHER PRODUCT LITERATURE 
.tan.-13?* Feh.--1'0; Mar.-140; Ap.-140; May-148; June-140 
CHILD CARE 
Give Your Child a Chance ...................... Ap.- 68 
New Canadian Hospital Streamlines Child Care. . Feb.-143 
New Interests in Psychiatric Aspects of 
DUES, Gg Chords cig a Coe Caan sea an Jan.- 80 
“ture Infant Center Established in 
CNR. coca cess dsc ery en ee ae May-147 
CHILDREN’S HOSPITALS , 
How We Planned Our Expansion Program at 
Te FC) ee. a Mar.- 31 
CLOTHING 
Survey Yields Standard Practice in Hospital 
Clothing Practices 
COLOR THERAPY 
New Colorful Chinaware Designs for Hospitals . . June-107 
Proper Use of Color in Hospital for Brighter. 
CIOS S eC 1) aa RO bene ee er May-124 
U-e Color Therapy to De-Hospitalize ; 


T?.. 


COST 0 SS ee eer Ge ee Jan.-122 
COMPULSORY HEALTH INSURANCE 
Dangers Pointed Out by 
Marjorie Shearon, Ph. D..................... Mar.- 43 
CONSTRUCTION 
Adding 800 Beds to Tuberculosis Hospital in 

PEO RIND Sin Ghigo ered ne hv oe Feb.- 38 
Federally Aided Hospital Building Projects 

ass SNOT] Mar ooo kc oascaccvccaaed Feb.- 44 
For Elderly Ambulatory Patients .............. May- 33 
Holston Valley Community Hospital Opens 

te ey EO rr a re a ne Mar.- 36 
Hospital Building Discussed at Alabama Associa- 

DIONE Bina ten ckuo ke ch Goiewsbenebs cee May- 41 
How We Planned Our Expansion Program at 

Toe ee SP) re ener: Mar.- 31 
Immediate Improvement Slated for U. S. Soldiers’ 

TN ISS tery ee eee pe eee Ap.- 40 
Letting Your Patients Plan Your Hospital ...... Feb.- 35 
Midland, Texas, to Get $1,125,000 Hospital ...... Ap.-120 
New 407-Bed George Washington University Hos- 

pital Costing $8,832 Per Bed .................. Jan.-44 
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New Construction, What Are Hospitals Going to 

1G MEE AE Pree eo csi lsu cushe vinta s Ses Feb.- 31 
New George Washington University Hospital ....Ap.- 34 
New Hospitals, Improvements Slated for lowa 


IGRMIRIONENGR cont oe ci ons Hess oc Shee so eae Ap.- 44 
Novel Method Allows Beds to Fit Through 

PG eh cio Ge oes ok oe eee soos sso en see Feb.-124 
Operating Rooms on the Ground Floor .......... Jan.-29 
Physicians, Dentists Have Offices in Seven-Story 

TAs PIA oo 5 oo si5 5 0:0.0:s 0s 0a 3,00 5 000 0 8:0 ...Mar.- 34 
Plan Pharmacies for Federal Aid Hospitals 

RO Ger MO SEUS, 6icd aides. <aiss 4 soos saosin 25% Mar.- 86 
Quonset Hut Ward Solves Space Problem at 

St. Luke’s Hospital, Duluth .........-2:.05...:.- Mar.- 38 
Roosevelt Hospital Introduces Changes in VA 

ISBN GEL 3b Geo sceh ok nesses soreness Jan.- 28 
Tells Hospitals: Don’t Build, Make Present 

PURE OS hon SS sa 45 Sas os wee eke ese ede ore Ap.- 86 


What One Small Community Hospital Accom- 
plished in Building and Equipping a Hospital. . May-32 
Wood Block Models Offer Idea Useful to Hospital 


PUANNN ae sss sc 5 Sek Se ye aad se bee oes Bias Mar.-32 
CONVALESCENTS 
A Home Where Convalescents Are Made More 
IGeNER ANNIE occ ois win dees sales oe eas ise wax Jan.- 40 
Hospitals Too Easy on “Problem Cases” ........ Feb.-40 
CONVENTIONS 
Aita, A. A., Named President Association West- 
ern Hospitals at Annual Meet ............... May- 35 
BS ee die ERRGES oc ou aos vinta Seance costs ae Jan.- 92 
Carolinas-Virginias Conference Discusses Ex- 
spatisiietl QM ES ORNEN: 65:26 cle sis ds Sows nin Siere ohem May- 42 
LCGNOPRISRICAN 5 cas g k's ayaa Velde eantone econ June- 36 


George C. Schicks Named New Jersey President 

RRO icc ox aids bors nisin eee ees aioe June- 39 
Get Your Product Right Before Selling It, Says 

Kay Kyser at Mid-West Hospital Association 

ESS ROARS Ses arte Sse een rag emis MEE Sy eosnieg RRL May- 39 
Health Assembly Vetoes Compulsory Sickness In- 


RAVEN SOs ows ono e eee a Oe eee ones June- 29 
Holmes, Reid, Named North Carolina President- 

TM yt ee Mace, ahve bie wale ust miei unsere May- 43 
Hospital Building Discussed at Alabama Associag 

SRSTMROEL. cng c nb osu basa baw a obuieannem aie May-41 
Illinois Group Scores Below Cost Welfare Pay- 

ments: By Pablic A@encies: 2...) cco ence sue Mar.- 40 
inwa at MUONS ai ic cc ou wieas econ Sew Sieeebien May- 40 
Lauve, Albert P., President-Elect Southeastern 

PMAUEINGES: |. 2,00c. ae eschew seen eee Cee May- 92 
Mehring, H. S., Succeeds N. J. Sepp as Pennsyl- 

WAM CREME Wicca wwewwe new doe eesuscmee sae May- 66 
Nursing, Reimbursable Costs Feature New York 

I yi sae oG es eae ee UM MEE aon June- 45 
Raise Dignity and Prestige of Hospital Em- 

ployment, Westerners Urged ................ May- 34 
Schenkweiler, Louis, Elected Greater New York 

PESOCITMONWEGESIGENE | Ai. 54s Ss cslot ese e enc May- 36 
Southeastern Hospital Conference Names First 

Woman President-Blect .... . ...0.. 6d. i0is ons oe May- 37 
Southeastern Pharmacy Group Presents Outstand- 

ST MERON ooh Conte os icGe Ge nase sslee ....Jan.-92 
Texas Hospital Convention Speaker Warns of 

Racketeering in Hospitalization of Veterans ...Ap.- 41 


Tri-State University of Administration Draws 
Thousands ........ June-32, 108, 116, 86, 111, 126, 33, 34 


CRAIN, KENNETH, C. 
Carolinas-Virginias Conference Discusses Ex- 


pansion and Health ..... ees wies sua seme aoe May- 42 
Health Assembly Vetoes Compulsory Sickness 

SSI haha Sooo a eit eee mee cea n oe June- 29 
How Mountainside Hospital Trains and Uses 

NONE FANGS us bios sas aaeeisae Gu axon kabnbw eee Mar.- 68 
Hospital Employers Can Be First Class Dissemina- 

tors of Good Public Relations ................64 Ap.- 38 
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CROSBY, ROY, M.D. 
Safeguarding the Patient ..........s-.eeeeeeees May-114 
CRUTCHER, MRS. ALBERT 
How We Planned Our Expansion Program at 
Children’s Hosattal . ....0<02 sess seesncs siessic Mar.- 31 


DACK, JAMES L. 
How I Solved Some Small Hospital Mainte- 
FIANCE WEAVOIOTINS << oi<:520-5/14 pio rvie's 10,019) 810\4, o/0 soi svayi arire Mar.-122 
DAY, DAVID I. 
Care Must be Taken Washing Woolens to Prevent 


TD AIRED os sitar areca mes pe se siels a H6t dee eres asia be June-128 
What About Washing Woolens? ...............- Jan.-124 
Concerning Extractors and Stains in Hospital 

NGAGE sears 355, Simca 313. epoels sialeiste es Se SEO Mar.-134 


Handling Colored Work in Hospital Laundry ....Ap.-129 
Improved Laundry Methods Aid in Protecting 


KEQIOHEG) WH Ath acs ois aie otic be os Sige oa ok siaiegocelo sein May-130 
Save Time and Money in Your Laundry With 
MOTE ISOS or soss hs, sys 69a oles G0: ai gs evs Oars ace iaieks Feb.-126 
DE KAY, H. GEORGE, PH. D. 
Education of a Hospital Pharmacist .......... June- 86 


DE WEVER, ROSE M., R. N. 
Charting: Neglected Field Deserves More 
ENTE ort L LC) | DORE ae Ee Re RSE TOR PRCT S et ere eR TS Feb.- 82 
DEPARTMENT OF NURSING SERVICE 
See Nursing 
....Jan. 66; Feb.-70; Mar.-68; Ap.-74; May-70; June- 72 
DIETETICS 
See Food. 
Employe Selection and Training On Scientific 
BSNS cs oiced Giga aie ewiele aan asi eee aa aaa Jan.- 94 
Increasing Interest In Food In Relation to 
[DLCSUSES <a a cee ee May-100 
Nutrition Foundation Award Goes to 
La ee ee ee Mar.-112 
DOLAN, ILMA LUCAS 
What Dried Fruits Can Do for Jaded Hospital 
PDOCHECS:  csiotics Hos Be a haceder ee boinc emascaud Mar.-104 


EDUCATION 
See Training. 
New Interests in Psychiatric Aspects of Child 


RE ANIC cas jas: Siege aderotoin ve ie ve 0 a eb agatolare da laetair ees aie Jan.- 80 
Requirements Liberalized for P. H. S. Fellow- 
SMASIS ares 5 elects ane uele wieisras SNM Oe Raines Jan.-135 
EMPLOYE NEWSPAPER 
Tips for Publishing Employe Newspaper ........ Feb.- 41 


= 


FAXON, NATHANIEL W., M. D. 
How Increased Living Costs Have Affected the 
PANO SOIC sates tee veheveCer (aie c vous tale vosestoe Sis ei eioia heres ats Feb-116 
FIRE PREVENTION 
Hospital Fire Takes Nine Lives; Employes Warned 
°2) elo || Ree SaaS Se Co ee ene en Cae D Ap.- 45 
Various Types of Extinguishers for Hospital 
PAUP TAOSD 25 chc15 5 oe 05a o's. 0 foro ores wicks Soe eesersils an Mar.-124 
FLOORS 
See Maintenance and Housekeeping. 
FOOD 
See Dietetics. 
Could Use of Butter Substitutes Save Hospitals 


PU DOUOUO CAL Meade? co. ich von cms cee eeiiom outros Mar.- 31 
Fast, Efficient Food Service Results From 

Pe BIE ierseau tues ess eeeiesuus: May- 98 
Five Steps to Effective Institutional Food Buying. June-96 
Lower Prices Make Figs a Good Buy .......... June-106 
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N. Y. Hospitals See $3,000,000 A Year Saving in 


WIE OF COICO! cae hs coc alie oan eoewebis wujclsicesiees Jan.-106 
Pickles Spice of Hospital Menu, Enliven Bland 

PQS ioe bad oo oeis cae Rais Saleh eE Oe oSiges Hee Ae May-106 
Place of Cereal Germs in the Hospital 

Woes csccasnsceeuen Mar.-110; April-108; May-108 
Simplified System of Food Purchasing, Inventory 

INA COSTS os fo biare ses oka: Basia) ois: <a eleva mic esi orn sceimrera Mar.- 96 
Vitamins For the Sick ........cccccccaseccceeeeve Ap.- 98 
What Dried Fruits Can Do For Jaded Hospital 

PAD DGUILES: <6: cinrsie< d:0'sia cise ei scaie:e wieisinis sie e'seeis wes Mar.-104 
Why Not Save That Food You Throw Away 

Roa ADA fe ac cia stele a selesistnls aisle si snte ste caewness Feb.- 94 


FOOD AND DIETARY SERVICES 
......Jan.-94; Feb.-94; Mar.-96; Ap.-98; May-98; June- 96 
FOREIGN AFFAIRS 
British Work on Standardization of Linens ...... Ap.-126 
FROOMAN, A. A. 
Five Steps to Effective Institutional Food 
[BL ECITT Cg Me REoEe CRORE OC BIRR CUeRRTUR ICe eCPM June- 96 
FUND RAISING 
George Geisinger Hospital Fund Hits $1,100,000 
TRGIANG: Seas tineeae eee na vee PenWtis ta ROR LAaRS May- 44 


GERFEN, MAX E. 
Fast, Efficient Food Service Results From Careful 
VAM MAAR Soop ols alan 6 tot clio olalh lesa -aimelaie-dveleibia eer See May- 98 
GIFTS TO HOSPITALS 
Mee fe Jan.-60; Feb.-64; Mar.-62; Ap.-62; May-60; June-62 
GLANZER, PHIL 
Use Color Therapy to De-Hospitalize 
MING GARUECIENG Gi o'c.'s)c.5.,2) eee ate ciaceisaf Selene ecm dee Jan.-122 
GOOD SAMARITAN HOSPITAL 
Good Samaritan Hospital Tells Story in 
INGWEDADEE Ao os.nc sc sms es see edaeneaoteeean Feb.- 40 


HAMBLIN, LEONARD 


Handling Hospital Personnel Problems ........ Jan.- 39 
HARPER, A. J., MRS. 
Vitteitnittie Por the Side sia. scare orscsatsnsssidiaa.cdacer aistslatete Ap.- 98 


HEALTH SERVICE 
Establishment of Health Service for Hospital 
Employes Urged by Dr. E. J. Hornberger ...... Mar.-42 
HEDGECOCK, ELIZABETH S. 
Food Purchasing Inventory and Costs, A Simplified 
Rey RIAN ah Phy thoy 2Fcr chara Gh ssc es ala ous as bel iscere MBO adore EO Mar.- 96 
HOLIMAN, LOIS HOPE 
New George Washington University Hospital 
Plans Nurse. Education Watér.....0.....0.06¢80.64 Ap.- 74 
HOSPITAL ACCOUNTING AND RECORD KEEPING 
Jan.-115; Feb.-114; Mar.-114; Ap.-118; May-120; June-116 
HOSPITAL BOOK OF THE MONTH 
“Aseptic Treatment of Wounds of Value to ° 
SEM CGNS eh 8c scans eaiias oats ae June- 70 
“Private Enterprise or Government in Medicine” ..Ap.- 66 
HOSPITAL HIGHLIGHTS OF 1923 
eee Jan.-50; Feb.-52; Mar.-50; Ap.-52; May-50; June-50 
HOSPITALS AND THE LAW 
eateees elon aelteaie ‘...Mar.-66; Ap.-65; May-65; June- 70 
HOSPITAL PHARMACY 
rate Jan.-84; Feb.-84; Mar.-86; Ap.-86; May-86; June- 86 
HOSPITAL PLANS 
‘See Construction. 
How We Planned Our Expansion Program at 


Childten'setiospitale. .5.6623:3 si dieleeaw eb Ew Mar.- 31 
Unique Step-by-Step Program will Bring One 

Hospital Plants Up tos Date: <. 05.0606. cd Jan.- 42 
What Plans Are Hospitals Making for Improved 

RTA LCA OTIC Ei ofa ral 5:3, 5/4075 orssain nls ene eG Jan.- 25 


HOUSEKEEPING, LAUNDRY, MAINTENANCE 
Jan.-118; Feb.-120; Mar.-124; Ap.-122; May-124; June-122 
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HOW’S BUSINESS? 
Jan.-8; Feb.8; Mar.-8; Ap.-8; May-8; June- 8 


na J 


JOHNSON, ALFARETTA C. 
Place of Cereal Germs in the Hospital 
LL ee ee, Mar.-110; April-108; May-108 
JOSEPH, JULES K. 
How About Letting Your Patients Plan Your 


FUORI 55255 cos saps eee ek se sees ee Seen ae Feb.- 35 
Special Housekeeping Problems in a Children’s 

Pe ERs eee re See er May-136 
Uniform System for Computing Bandage Costs, 

PEORIA ccc bvcaues<cse bana seeahc > eke Jan.-115 


KELTZ, BERT F., M. D. 
Increasing Interest In Nutrition in Relation to 
SPOR i iach ava ss oes the bbawhehsossince eae May-100 
KENT, F. W. 
Medical Photography in a Teaching Hospital ..Jan.-108 
KERLIKOWSKE, A. C., M. D. 
Staffing and Organizing a Maintenance Depart- 


PRES eons mckubincnaSauSeess buses acawatete Feb.-134 
KITCHEN, D. K., M. D. 
What’s New in Pharmaceutical Research? ...... May- 86 
KITCHENS 


See Food and Dietetics 
New Colorful Chinaware Designs for 


SEDMDRIS cia eee sr eck coer are noche roe meee June-107 
Speed, Cleanliness Feature Canadian Hospital 
Se eer Pat eee eee Feb.-100 
KRAUS, HERBERT 
ESI GINMONISUAINS |, so bw wai ied 5 cele sivsin's sia nie June- 36 


LABORATORY 
Laboratory Operations Should be 
DIEMERIMPDN: pcutasacksseeterebou essa nse test Mar.-118 
LAUNDRY 
Care Must be Taken Washing Woolens to Prevent 
IRRMIIEP cc SRC Otek awhessane chek obese eee s.o5 June-128 
Extractors and Stains in Hospital Laundry ..... Mar.-134 


Handling Colored Work in Hospital Laundry ....Ap.-129 
Improved Laundry Methods Aid in Protecting 


SINE oS wk’ cick aeeew anes Oesebuaeese May-130 
Save Time and Money in Your Laundry With 
MON NE ec Sic CR Sk Swe waa See Feb.-126 
What About Washing Woolens? ............... Jan.-124 
LEGISLATION 


See Hospitals and the Law 
Agnew Asks State Backing Program for Voluntary 


SUDNIR Ti bo cer eb kach SNS Sates ee be Ssacmawee Jan.-117 
Community and Government Aid Only Solution 

POP EOD cota ts t5'sncbiaaes asacbashebes cake Ap.- 46 
Food Group For Repeal of N. Y. State Law Banning ° 

ISIE. Be keGe Shak ek bce a bers b Ghee cs cscevoeee Jan.-106 
Government Should Pay Cost ................. June- 49 
Humanitarians and the Navajos ................ Jan.- 49 
The National Health Assembly ................ June- 49 
Rough Sledding Awaits New Compulsory Health 

BMD TECK SE oa heen eee RES ae bb eeacdcce Jan.- 47 
Should Bureaucrats Practice Medicine? ........ June- 4 
State Add sn Nurse Maucatton «66. cc ss cece es Ap.-52 
War and Tax Legislation Top Congressional 

PPOMER: << cheKcks <basescbbeksbees cabkeasscetes Ap.- 49 
What Laws Govern Corporate Contributions to 

RAUMENIBT Sy. Los craw bh 6s Skbe use RES Aas Jan.-116 

LETTERS 


re Jan.-12; Feb.-10; Mar.-10; Ap.-10; May-10; June-10 
LE VINE, C. K. 
Novel Method Allows Beds to Fit Through 
RPM BS Fores eis hake ke be ChE eee Feb.-124 
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LIEBELER, VIRGINIA M. 
Dr. Hawley Raps Socialized Medicine at 
SA AOE hos ose cepa b aes Seek mest e aN May- 45 
Is Blue Cross a Lottery? 29,500 Now Enrolled..Mar.- 45 
Rhode Island Plan a Bright Spot on Blue Cross 


“EES OTE SE REE AEA ee Sy vel RL 2 a ALTE Ap.- 47 
LINENS 
British Work on Standardization of Linens ....../ Ap.-126 
Control System for Keeping Track of Hospital 
eraRa PEN AN MMINS) 5s 52 hs hr own Gin so SUS ne ace wren op aie Jan.-102 


MAFFLY, ALFRED, E. 


Operating Rooms on the Ground Wetec nace: Jan.- 29 
MAINTENANCE 

Compressed Air Important in Hospital 

PAGER 8 cscs wen aisiseies Sakae buns Feb.-120 
How I Solved Some Small Hospital Maintenance 

RTI. ica woo hee ae eke e eae nss Mar.-122 
Manual Places Precise Values on Employe 

BRR bRHONOe =. 555.0 oh aGieos sib ss 6s suena eenes Jan.-117 
New Look in Floor Maintenance .............. June-122 
Simple Lines Aid Maintenance of New Home for 

200 Flospital Personnel... 0.36665 ccscsaecdias Jan.-118 
Staffing and Organizing a Maintenance 

IOPIIRUMIESIE ha GG ba as sue sees ond ate obs oeenee Feb.-134 
This is the Time to Rejuvenate Floors Now That 

GRO MBUNSEKS oot oases ele ccs oe Su pees Ap.-122 

MEDICINE 

Army Doctors Study Relation of Basic Science 

a NNN oe whee nek iMae nad Ss Gasanensanesec Mar.- 92 
Doctors Told of New Discoveries on Virus, 

RICWetISIAl TDIGEAGES ovo. c sees ose. ek ee eae ee Mar.- 90 
Glycerine’s Role in the Hospital ................ Jan.- 84 
Satepuarding the Patient .............5.66.0. 65 May-114 


Streptomycin Bank Offers Drug Free to Needy..Feb.- 90 
MEETINGS 

See Conventions. 

Mississippi Valley Medical Editors’ Association 

Meeting to Feature Medical Writing Course ..Mar.-143 

MENTAL HOSPITALS 

(See Psychiatry) 
MENUS 

..Jan.-100; Feb.-98; Mar.-98; Ap.-100; May-104; June- 98 


N 


NAMES AND NEWS OF SUPPLIERS 

Jan.-128; Feb.-137; Mar.-137; Ap.-136; May-142; June-136 
NATIONAL HOSPITAL DAY 

National Hospital Day Introduces Helicopter 


PSNDMMANGG ETPICE, oka es SoC kA Sawewsawn cans June- 40 
Davis Scans Potentialities of Voluntary 
BENPNIAN one cee sors ase ho Sie SSN Sits ox SSNs ae June- 44 


NEWS FROM WASHINGTON 

....Jan.-47; Feb. 49; Mar. 47; Ap.-49; May-47; June- 47 
NEWS OF HOSPITAL PLANS 

....Jan.-45; Feb.-47; Mar.-44; Ap.-47; May-45; June- 46 
NURSERIES 

See Child Care. 


NURSING 

Anesthesia In Non-Teaching and Small 

BARONE enc tch sg Sewinie suse bit oe has Ue ec new Feb.- 70 
Ask State Aid, Shorter Time for Nurse 

| re rere rrr rrr Mar.- 76 
Bellevue Opens First Male Student Nurse Class 

PHDUE SINAC ooo cian cn cwisee cAsoc connie e wes ceases Ap.- 82 
Danger in Low Nurse Enrollment Seen ........ Jan.-135 
Exchange Nurse Reports on the Danish 

RMON chs sus oee i oop en mune bese sseeee June- 76 
Expanded Nurse Training Facilities Introduced 

at Pennsvivania Hospital: 2... ...ss6%ccad ics! June- 72 
Financial, Social Advantages of Graduate Nurse 

SORTNRE) A canes Oa eae ke ee eee Mar.- 72 
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Hospital Nurses Resign; Claim ‘It’s Not a Strike,’ 


GHOWUGWE LOOMIS 6.55.54 odie 60 e010 eS S500 Heine Jan.- 66 
How Mountainside Hospital Trains and Uses 
MRE AG OS cic nrc oa Dawes ies ose le Sawer Mar.- 68 
Kenosha Hospital Sets Up School for 
DNEPOTIGUANSEST oss osoieie Ais, 0 aie wala s Fi eto sia eye Mar.- 74 
Measuring the Walking Load of Nurses in Service 
BAG SAMS oe coos o. ste kv ollnar sores ere May- 70 
New George Washington University Hospital 
Plans Nurse Education Later ...............-- Ap.- 74 
Nurses’ Collective Bargaining Plan Bogs Down 
in NOMn Carolina. ...asccnueees concent esas Feb.- 48 
Nursing, Reimbursable Costs Feature New York 
NIROHIASG) «ass sisietc Sia acd nie x 3 we op eins eels ns, oe June- 45 
Protests Stop Canadian Nurse Recruitment by 
(OBES. CESSES ee es SO AeA oar age Jan.- 68 
Psychological Factors Rank High in Pediatric 
IETS NT seco on o:iels alc soisis ar scareivces oleraitiesieiois's since! si Ap.- 78 
Sh-Sh Nurse! It’s Not What You Do 
ES: WAL Y Ol SOW reise = cies anshe sie ravtiaraiatelele cls May- 82 
Six Steps to Solve Nursing Care Crisis ........ Feb.- 72 
State Aid In “Nurse Education: « ... <.....4%: 40.06 Ap.- 52 
Students Learn Parenteral Whole Blood 
GREE MIGUESS i cree so caos vse sats sonata vareeTs Feb.- 90 
U. of Iowa School of Nursing Strengthens 
MGaCHii DET OREAIN: 525 cnceecusa ceo eamenelee 4 Mar.- 83 
Women at Work: Registered Nurse 
Be ee ere PR SS OUR COO eT May-76; June- 80 
What Are Nursing Departments, Schools Planning 
Te Ge LD Ct For Ca EI te eR SENET an ERS UN earn te Mar.- 78 
What Is At Stake in this Current Nursing 
SHOLIARER an orion scene eee Parr ab eeereeters Feb.- 78 
OBSTETRICS 
Dr. Hengston To Make Five-Year Birth Pain 
Stracigs Ate el ORANA: 6 srrcit's 04.5. sloinulawiccte ts amine ier Ap.- 84 
Maternity Division of New George Washington 
Wikiversity sOspital sisi. < coe ote nese cayenne Ap.- 36 
Thirty-Nine Years of Baby Business at Evanston 
PARSON Ns on cae ow messes pale ena TIRG Feb.- 74 
OCCUPATIONAL THERAPY 
Artists Clay Molding Aids in Veterans 
AND SADA os ssa wis ison 864s arse rw aynree, a, okepe-aemare hue Jan.-126 
OLEOMARGARINE 
Could Use of Butter Substitutes Save Hospitals 
SE OOD NAN MICARS 6cixic cies ds sake 3458 Sarrerwinnee Mar.- 29 
N. Y. Hospitals See $300,000 a Year Saving in Use 
EPR EO we sag 1s eget sie. sine tals sabe Word ial oe sien aioe Jan.-106 


OSTRANDER, FORST R. 
Are Salesmen a Nuisance? Viewpoint of 
PRABVANS TAO Ris ois 'doia.6-0:s bs ocywrrarie'a dis Owais Mar.- 30 


PARKER, ARTHUR H. 
How One Hospital Engineer Spent the New 


MUTANT WV TR EOL vaio a's. 50%0 Sisco so /S.8 GaaSieie wae riders May-128 
Various Fire Extinguishers for Hospital 
RCE CRONE ol. cee iis aa new ao tSansatewiavernainnee Mar.-124 


PARKS, JOHN, M. D. 
Maternity Division of New George Washington 
NURI ERSILVAELOSDILAN. ..< 5.222... obs o sieid oalesc eee ees Ap.- 36 
PENFIELD, FRANCES 
Control System for Keeping Track of Hospital 


SU SN AISRCIAAG) 606.535 <0 5200. cig situs bo Seca Sioa e aS Jan.-102 
PEDIATRICS 
See Child Care. 
PERSONNEL 
Handling Hospital Personnel Problems, 

SERIES POOL 5.820.575 3.0 Sos <a eee oe nod oN ole Jan.- 39 
Hospital Lists Good Employe Requirements ....Ap.-104 
PACES ANA OPCPRONTIE jas siocsi1s o-ciaveyss ciclo aera coer May- 49 
Tips for Publishing Employe Newspaper ....... Feb.- 41 
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PHARMACY 

Education of the Hospital Pharmacist .......... June- 86 
Internship, A Stepping Stone to Better Hospital 

EMCO TB US i catciad. Sag Oh 95 19 alors hs apisecote Soap eae Feb.- 86 
Lauve, Albert P., President-Elect of Southeastern 

PPE Ra Aa CASE Sasso cay od Nacaienare ci storsleusr er sieinvars w/eisinca.scstane May- 92 
New Drug Increases Penicillin Effectiveness, Cuts 

WI GRAM Eis ro fois faa: Sih. (0, 01s ts 320s Be ares Mae SA oN Feb.- 90 
Pharmacy Institute to be Held June 28 to July 2 

BEEN cir ace aierssers erecta tee h clnaiche a delierelicsaea June- 95 
Plan Pharmacies for Federal Aid Hospitals Over 

BOO eRe Foi fe.cris a restasbishlaueet non sia send ns Mar.- 86 
What’s New in Pharmaceutical Research? ..... May- 86 
What The New Jersey Formulary Has Meant to 

EER dee cia s webbed en era cians: 04 Who, a die'e ads Feb.-84 


PHARMACY, THE HOSPITAL 
....Jan.-84; Feb.-84; Mar.-86; Ap.-88; May-86; June- 86 
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See X-ray. 
Medical Photography in a Teaching Hospital... Jan.-108 
Medical Photography in the Hospital .......... Jan.- 36 
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Hospital Physical Medicine Setup .......... Ap.-114 
PLANS 
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PUBLIC RELATIONS 
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Hospital Poll Keeps Tab On Patients’ Senti- 
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Morristown Hospital Inaugurates Patron Opinion 
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Every Modern Facility Found in George Wash- 
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Stepladder of Hospital Income and Costs, Some 

SRE NOG Pos sos oh See eb ab eee sk ee sess Mar.-114 
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ROOKS, ROLAND, PH. D. 
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and Training, with M. E. Barnes, M.D. ...... May- 44 
ROSENBERGER, DONALD M. 
Expanded Nurse Training Facilities Introduced 
at Pennsylvania Hospital... ..:...065.504)s.s. June- 72 
ROSENFIELD, ISADORE 
Adding 800 Beds to TB Hospital In Puerto Rico. . Feb.- 38 
ROWE, THOMAS D., PH. D. 
What the New Jersey Formulary Has Meant to 
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SHOMBERG, LEONARD 
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SMALLEY, DAVE E. 
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University X-Ray Department ............... Ap.-112 
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Tips For Publishing Employe Newspaper ....... Feb.- 41 
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Hospital Nurses Resign: Claim ‘It’s Not a Strike,’ 
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Improved Surgical Service, What Plans Are Hos- 
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Kenosha Hospital Sets Up School for 

PRIMA eth Gauci each cana eAen em oer Mar.- 74 
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WILKINSON, R. J., Jr. 
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Laboratory Operations Should be Standardized ..Mar.-118 
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See Photography 
Every Modern Facility Found in George Washington 


University X-ray Department ................ Ap.-112 
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SOA A UAIDO RNs te fev ro ts rsh owic Gab ais Sans ct Feb.-108 
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Hospital and Clinic, Nichols Avenue, Washington, D.C. @ Ronald S. Senseman, Architect e M. C. Larson, Consulting Engineer 


THE trend in today’s hospital design and construction is unmistakably toward 
individual room temperature control. 
It is only natural then that this modern Hospital and Clinical Building, now being 
constructed in Washington, D. C., should have individual heating and air conditioning 
control in every room to insure the greatest possible health and comfort conditions 
for its patients and medical and nursing staff. 


It is further only natural the architect, the consulting engineer, and the hospital’s 
director, Henry G. Hadley, M. D., should select and specify Honeywell controls throughout 
this new building. 
Those responsible for today’s hospitals are realizing more and more the many 
advantages of specifying Honeywell. The most complete line of contro! equipment for 
every hospital need from surgery to the boiler room—a nation-wide installation and 
service organization—and, most important of all, undivided responsibility to you 
and your architect from one manufacturer. These are the things that will insure trouble- 
free automatic heating and air conditioning control in your hospital. And, too, 
Honeywell controls cost no more than others. 
Your architect or our nearest representative will help you choose Honeywell 
controls to fit your specific needs. Minneapolis-Honeywell, Minneapolis 8, Minnesota. 
In Canada: Toronto 12, Ontario. 
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Whatever your paper needs—whether for sandwich bags, hot- 


drink cups, take-home containers or sheer lace paper napery, 
embossed place-mats and doilies—Sexton can supply them— 
and promptly! The hundreds of items in our large and varied 


assortment assure you what you need—when you need it. 
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